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ABSTRACT
This study is intended to contribute to the existing body of knowledge relative to social 
protection of Orphans and Vulnerable Children (OVC). It proffers recommendations on 
sustainable assistance mechanisms which will ensure effective support systems for improved
quality of life for OVCs.
The impacts of orphanhood and other vulnerability issues on children directly challenge social 
protection systems and how they support the wellbeing of the children. This presents grave 
threat to social and economic development as well as the wellbeing of children. Child Support 
Grant (CSG) is one of South Africa’s largest social protection programmes targeting 
vulnerable children. The effectiveness of the grants in addressing the concerns of the children 
is greatly dependent on how it is utilised. The aim of this study is for a review of the support 
systems for OVCs in South Africa, within the context of social grants to determine its 
viability to address the challenges of vulnerability. 
The study is informed by empowerment framework as theoretical paradigm; which postulates 
that people need to be empowered through sustainable programmes that enhance their
capacities to realize their full potentials and become self-sufficient. The study reviewed and 
appraised relevant approaches that aid empowering OVCs in order to ensure that they are 
supported to move from state of helplessness to an empowered state.
A quantitative research method was used for the survey, data analysis and review. A case 
study approach was adopted for the study. The population of this study consisted of selected 
families of OVCs and community volunteers in Port St. Johns and Ndlambe local
municipalities of the Eastern Cape Province.
The study findings show that the CSG is relevant in the context of providing the needed 
support for the OVCs, which will enhance their wellbeing and development. It identified CSG 
as a mechanism which supports the concept of ensuring that OVCs have an adult caregiver 
who supports them. It shows that the CSG is able to reduce the number of OVCs without an 
adult caregiver. 
xii
The study identified that many of the caregivers of the OVCs do not have other source of
income and this affects their utilisation of the grant to attend to the needs of the children such 
as caregivers who do not support the wellbeing of the children though they receive CSG. The 
findings did not identify many challenges with the functioning and management of the CSG 
scheme. The concerns identified by the study are related to challenges of accessing the grant. 
The findings show that the caregivers do not encounter obstacles while applying for CSG for 
reasons related to the fact that some of them are being assisted. It shows that most children 
that are eligible but are not receiving CSG were for reasons such as caregiver not applying on 
time for the child or lack of documents required for the application. The study further noted 
that it was mostly caregivers that were not assisted during the applications process that 
experienced difficulties. 
The study observed that supporting the needed infrastructure in resource constrained 
environment is necessary to assist the children. Building facilities for banking, health care, 
and recreation as well as educational facilities such as libraries and computer centres were
identified as relevant in schemes that aim to improve the quality of lives of children. 
The study findings revealed that hunger and deprivation could be a defining factor, which 
influences a child’s interest in education. It concludes that the provision of CSG to families 
could have strong influence in determining children’s interest in education. 
The study identified other support systems in the community that complement the CSG 
mechanism. The supports includes the assistance to process the application for CSG as well as 
guidance in the utilisation of the grant; after school care programme which provides 
opportunity for children to receive additional educational support; and material assistance for 
OVC families. The supports were mostly through community volunteers of organisations in 
the communities. These supports were found to be useful in supporting the caregivers of the 
OVCs to support the children. 
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STUDY CONTENTS
The study report is divided into five chapters. Chapter one provides overview of the study 
with focus on study rationale and background as well as the theoretical framework and 
justifications for the study. The conceptual framework, goal and study objectives, research 
questions, and the limitations of the study are presented in the chapter.
Chapter two reviews literatures relevant to the topics of discuss. The literature review focuses
on identified issues of vulnerability and the effects they have on children. The social 
protection systems available for OVCs with emphasis on child support grant mechanism in 
South Africa and the impact of social grant on OVC’s wellbeing are reviewed in the chapter.
Chapter three presents detailed study design and methodology. The approaches used in the 
study are discussed; including the research setting, population and sample, as well as scope 
and scale of the study. Literatures relevant on topics of study methodologies and analysis are
highlighted in the chapter with focus on topics of quantitative approaches, descriptive 
research, data sources, data collection instrument, research process, research analysis, data 
analysis procedures and ethics in study analysis.
Chapter four of this report presents the data from study survey and the analysis of the data. 
The presentation is arranged according to the themes used during the study survey. The 
themes focused on information on study participants and the households, information on the 
caregivers and community volunteers that were studied, information on social grants, as well 
as information on educational, material and health care support of the children and general 
concerns about children.
Chapter five concludes the report by summarising the study findings. A review of the 
postulated study questions is carried out by looking out for correlations between the study 
findings and the answers to the questions. Literature control is carried out in the chapter by 
reviewing study findings against other similar studies. Other themes which emanated from the 
study on ways the children are supported are discussed. Recommendations on how to enhance 
the social protection of children are presented as well as conclusions of the study and 
recommendations for future research.
xiv
GLOSSARY OF TERMS
The outlined terms or phrases and the explanations are brief definitions of terms that connote 
various interpretations but they have been defined in the context used in this study.
Term/Phrase Interpretation
Basic Needs
Minimum resources necessary for physical well-being in terms of consumption 
goods such as adequate food, shelter, clothing, household equipment and 
furniture, together with essential services such as safe drinking water, 
sanitation, public transport, health care, education and informative facilities
Beneficiary Anyone who profits or gains from an activity of charity such as receiving advice, care, financial aid or support, and other forms of assistance
Caregiver A person who is unpaid to be responsible for attending to the needs of a child on a day-to-day basis. It could be relatives, friends or community members 
Community 
Volunteers
Someone who works for an organisation without expectation of payment, 
beyond re-imbursement of expenses or stipends. This includes members of the 
community involved in assisting other members at no additional costs
Development
Act of improving from a different stage (especially considered as unpleasant)
to a much better state. The process of an individual growing from a simple to a 
more complex level or maturity
Disadvantaged 
Groups
Individuals that are deprived of some of the basic necessities or advantages of 
life, such as housing, medical care, or educational facilities
Empowered To equip or supply an individual with an ability which enables them to function and perform the best they can
Gatekeepers
Someone who controls access to something. The individuals who have access 
to a research site. A professional advisor or intermediary that guides access to 
research environment
Hard-to-reach 
communities
Communities where provision of services are difficult due to problems of 
accessibility such as physical inaccessibility, language, cultural perceptions 
and traditions expectations
Household
All the persons who live in the same residence at a given time or a collection 
of individuals, living in a house. It may or may not be synonymous with 
family
Informal 
Settlement
A shanty town of impoverished people who live in improvised dwellings made 
from scrap materials: often plywood, corrugated metal, plastics earth clay
Informal 
urban areas Same as Informal Settlement
Life skills
A set of abilities regarded as essential for effective and efficient functioning in 
modern society, including ability to communicate, make decisions, manage 
money, manage time and people, stay within the law, and form normal social 
relationships
Moneylender
Someone who loans money or goods in place of money, to individuals with 
interests; also known as loan sharks. The loan is mostly to individuals too poor 
to borrow from banks
xv
Term/Phrase Interpretation
Older OVCs Orphans and vulnerable children that are between ages of 15 and 18 years
Orphan A child from 0 to 18 years, who has lost either, or both parents
Older OVCs Orphans and vulnerable children that are between ages of 15 and 18 years
Orphan A child from 0 to 18 years, who has lost either, or both parents
Orphanhood The condition of being a child without living parent. The state of being an orphan
Poverty
The state or condition of having little or no money, goods, or means of 
support; condition of being indigent. Condition of not having the means to 
afford basic human needs such as clean water, food, health care, education, 
clothing and shelter
Quality of life
The totality of features and characteristics that bear on an environment’s 
ability to satisfy basic human needs of emotional, social and physical 
wellbeing of the individuals
Resource 
constrained 
environments
Community with scarcity or insufficient basic social amenities such as health, 
education and banking facilities, infrastructure, employment and economic 
opportunities and inability to provide for human basic needs
Rural Area
Territory lying outside the urban areas. The areas outside the towns and 
outside the development boundaries of the areas; where people live on farms, 
hamlets and small villages
Self-help The act or an instance of helping or improving oneself without assistance from others
Self-sufficient The capacity to rely on one's own capabilities, and to manage one's affairs independently. Having confidence in one's resources and abilities
Social 
Assistance Supplementary benefits aimed at assisting the vulnerable groups in the society
Social conflict
Struggle over the values and claims to scarce resources; including power and 
status struggle, in which the aims of the opponents are to eliminate their rivals. 
It often leads to violence, and physical misbehaviour
Social 
Protection
A social insurance program providing social protection, or protection against 
socially recognized conditions, including poverty, old age, disability, 
unemployment and other forms of vulnerability
Social 
Security
Concerned with preventing, managing, and overcoming situations that 
adversely affect people’s quality of life
Township Underdeveloped urban living areas built on the periphery of towns and cities
Vulnerability
Implies being at risk or susceptible to physical or emotional injury or attack. 
To render one open to attack or worsened circumstance by factors such as 
poverty, disease and other social challenges
xvi
Term/Phrase Interpretation
Vulnerable 
Child
A child who is either orphaned, neglected, destitute, abandoned, abused 
(including physical, sexual and emotional abuse), has a terminally ill parent or 
guardian, is born of a teenage mother, living with a parent or an adult who 
lacks income-generating opportunities, living in a home with no adult, or is 
disabled; including having a terminal disease
Vulnerable 
Groups
Groups which could be at risk under any circumstances such as disability, 
illness, age or some other characteristic, and groups whose resource 
endowment is inadequate to provide sufficient income for their upkeep
Wellbeing
State of good condition of individuals. The state of emotional, social and 
physical wellbeing, including the ability to function in the ordinary tasks of 
daily living
xvii
LIST OF ACRONYMS
AIDS Acquired Immuno-Deficiency Syndrome
ARV Antiretroviral 
ASC After School Care
CBO Community Based Organization
CDG Care Dependency Grant
CDW Community Development Worker
CSG Child Support Grant
CDW Community Development Worker 
CWSA Child Welfare South Africa
DG Disability Grant
DSD Department of Social Development
ECOSOC United Nations Economic and Social Council
EPRI Economic Policy Research Institute
FCG Foster Care Grant
FFC Financial and Fiscal Commission
GIA Grant In Aid 
GPC Grant Payment Card
HIV Human Immune Virus
HIV/AIDS Human Immune Virus and Acquired Immuno-Deficiency Syndrome
HSRC Human Sciences Research Council
IDS Institute for Development Studies
IGA Income Generating Activity
ILO International Labour Organization 
IPC International Poverty Centre
MSF Medicins Sans Frontieres
NGO Non Governmental Organization
NPO Non Profit Organization
OAP Old Age Pension
OVC Orphans and Vulnerable Children 
PEPFAR United States’ President’s Emergency Plan for HIV/AIDS Relief
RSA Republic of South Africa
SASSA South African Social Security Agency
SSA Statistics South Africa 
TB Tuberculosis
UNAIDS Joint United Nations Programme on HIV/AIDS
UNDP United Nations Development Program
UNICEF United Nations Children's Fund
US United States of America
USAID United States Agency for International Development
WHO World Health Organisation 
WVP War Veterans Pension
1CHAPTER 1
OVERVIEW AND PROBLEM STATEMENT
1.1 PREAMBLE
1.1.1 Rationale for the Study
The need for this study evolved as a result of literatures that were reviewed by the researcher on the 
topics of orphanhood and social security. It is through this process of literature review that the 
researcher learned the different ways orphanhood deepens household poverty, which often 
pressurises the families of the children to source for alternative means of supporting the household. 
The effects of the impacts of orphanhood on children challenge the social protection systems aimed 
at supporting vulnerable groups in the society. 
Several studies, such as the study by Delany, (2008), document the impact of social grants on 
beneficiaries with regards to how social grants address the concerns of poverty and vulnerability. 
The studies show that social grants act as a lifeline for many households in the face of high levels of 
unemployment and limited economic opportunities, especially for households in the rural areas and 
resource constrained environments. 
There is therefore, constant need to review and appraise the impact of social grants as means of
addressing the concerns of children’s vulnerability. This study aims to contribute towards the 
existing body of knowledge relative to social grant’s support of the Orphans and Vulnerable 
Children (OVC) and to proffer recommendations on sustainable assistance mechanisms for OVCs
to ensure effective support systems in order to improve their quality of life.
1.1.2 Background to the Study
Children, social challenges and vulnerability
The early years of life are important in influencing lifelong development of a child. Several 
experiences in childhood phase are directly tied to physical, social and emotional events, which 
affect a child. Economic and social environment challenges can have lifelong impact on a child’s 
development and wellbeing. Many life events, including experiencing illness or death of a relative, 
social violence, neglect or poverty related circumstances can be unpleasant for children. Even 
events that do not directly affect the child, such as natural disasters, or war may cause anxiety
(Szilagyi, 2007). The fears or reality of all of these things can preoccupy a child and affect the 
child’s ability to cope and develop. The emerging trends in children’s vulnerability are one of the 
current development concerns many developing countries are fraught with (Ki-Moon, 2007). 
2Several aspects of vulnerability have been identified however; orphanhood and poverty have been 
noted to be among the major challenges of children (Ibid). Orphanhood as a result of AIDS has
been a key driving factor for children without adult care or support in most developing countries, 
particularly Africa (Smart, 2003: 7). 
HIV/AIDS and orphanhood
The impact of HIV/AIDS is producing orphans on an unrivalled scale in recent times. In the past, 
large-scale orphaning was a short-term problem associated with war, famine, or large scale poverty 
and other social disasters. In recent times, orphaning caused by AIDS is increasingly becoming a 
challenge affecting many countries and this is increasing the number of orphans exponentially 
(UNICEF). It is estimated that more than 15 million children under 18 years world over have been 
orphaned as a result of AIDS. Around 11.6 million of these children live in sub-Saharan Africa 
(UNAIDS, 2008: 33). AIDS is responsible for leaving vast number of children across Africa 
without one or both parents and the trend varies across countries. 
In South Africa, the HIV National prevalence rate was 10.6%, as at 2008 with an estimate of about 
5.2 million people living with HIV among a population of 49 million (HSRC, 2009: 30). Studies 
show that about one third of women between 25 and 29 years and over a quarter of men between 30 
and 34 years are estimated to be the group living with HIV (Ibid.: 31). The impact of the AIDS 
epidemic reflects in South Africa’s mortality rate. It is estimated that over 263,900 reported death 
cases in South Africa in 2009 were due to AIDS, which is 43% of total reported deaths in the year. 
The overall number of annual deaths increased between 1997 and 2009, with 316,559 reported 
death cases in 1997 and 613,900 reported death cases in 2009 (Statistics South Africa, 2009: 8). 
Though this rise is not necessarily due solely to AIDS however the report shows that the deaths 
occurred among young adults, which is the age group most affected by HIV/AIDS. The study 
indicates that there are 1.9 million orphans due to AIDS in South Africa (Ibid). Recent surveys 
suggest that overall, about 15% of orphans world over, are between 0 to 4 years old, 35% are 
between 5 to 9 years old, and 50% are between 10 to 14 years old (Monasch, et el, 2004).
It is worthy of note that since the emergence of the HIV/AIDS pandemic, several countries have 
made efforts to curb the incidence rate and reduce the impact. The efforts were aided by initiatives 
of development agencies as well as interventions of governments, United Nations agencies and 
support from programmes aimed at addressing HIV/AIDS crises. The support scaled up HIV 
prevention activities, testing services, basic care services and rapid rollout of treatment services 
(Farmer 2002). The determinants of the increased deaths due to AIDS are however, diverse and 
3multifactorial. Some of the challenges are related to AIDS effects on disadvantaged groups, 
misconceptions about HIV infections, inadequate personnel in health facilities, and ARV 
management crisis; including drug shortage, logistic problems and treatment default which results 
in drug resistance problems, among others (MSF, 2006).
1.2 THEORETICAL FRAMEWORK
1.2.1 Orphan and Vulnerable Children Defined
Organisations such as USAID and UNICEF, have defined children as boys and girls between ages 0 
up to 18 years. The age of 18 years relates primarily to the generally accepted age across many 
countries as the age of dependency, though in some countries there are other legal exceptions with 
regards to issues of consent, social security support, and educational support (Smart, 2003).
The definition of an orphan varies among countries. The USAID defines an orphan as a child under 
the age of 19 years and below, who has lost either, or both parents (USAID, 2002: 8). Vulnerability 
however is a complex concept to define, which often includes several variables in different 
countries. In South Africa, a vulnerable child refers to a child with one or more of the following 
attributes. A child who: “is orphaned, neglected, destitute, or abandoned; has a terminally ill parent 
or guardian; is born of a teenage or single mother; is living with a parent or an adult who lacks 
income-generating opportunities; lives in a child headed household, is abused or ill-treated by a 
step-parent or relatives; and or is disabled; including having a terminal disease” (Smart, 2003: 6).
1.2.2 The challenge of OVCs
The effects of diseases, social and economic crisis no doubt have great impact on children in 
developing countries for reasons related to social circumstances. The children face a variety of 
disadvantages and impediments which increases their state of vulnerability and helplessness. The 
stark is that orphans and other vulnerable children in rural and poor environments are less likely to 
optimize the full benefits of the support systems that are available to cushion the effects of their 
social circumstances. The United Nations Secretary General argued that OVCs are less likely to 
receive adequate nutrition, leading to irreparable damage at a critical stage of physical and mental 
development; have smaller chances of completing primary education and acquiring the knowledge 
and skills that would help them escape from poverty and thus perpetuating an intergenerational 
cycle of impoverishment (Ki-Moon, 2007).
4If OVCs are supported to become active members of the community rather than just victims, their 
lives will have purpose and dignity. The support systems for children who lose their parents have 
been in place in African communities for generations. But the emerging social challenges in the 
continent are eroding such practices by creating larger number of children without adult caregivers 
than before (Smart, 2003: 5). The demand for care and support for children is simply overwhelming 
in many African communities. This is creating a situation where some children in a household do 
not have any adult care for a long period of time. In South Africa, data from 2007 indicates that 
child-headed households accounted for 0.7 percent of all children and 0.5 percent of all households 
(Meintjes, 2009). A child-headed household is a household in which no person older than 17 years 
was present for at least 4 nights a week (Ibid.: 3). The South African Children’s Act, 38 of 2005 
recognises a household as ‘child-headed’ if: the parent, guardian or caregiver of the household is 
terminally ill, has died or has abandoned the children in the household; where no adult family 
member is available to provide care for the children in the household and a child has assumed the 
role of caregiver in respect of the children in the household (DSD, 2006).
1.2.3 Social impact of orphanhood and lack of adult care
The impact of orphanhood has devastating effects on children in a number of ways. For the fact that 
the age bracket that HIV/AIDS most heavily affect are young adults between the ages of 25 to 34 
means it is not uncommon for one or more parents of a child to die from AIDS while the child is 
very young. The increased twist of adult deaths means that the numbers of children orphaned in the 
society are expanding. The parents that die leave behind a generation of children to be raised by 
their grandparents, other adult members of the family or children left on their own in child-headed 
households (Statistics South Africa, 2009: 8). 
The loss of a parent either through death, abandonment or other social factors, not only has an 
immense emotional impact on a child but for most children, it is the beginning of cycle of economic 
hardship. Collins (2007) states that; “80% of families would lose more than half their per capita 
income with the death of the highest income earner, suggesting a lingering and debilitating shock of 
death”. The direct impact of orphanhood and lack of adult care on children occurs in the domain of 
material and non material circumstance (Richter, et el., 2004: 9). Some of the impacts of 
orphanhood, neglect and abandonment of children are described below.
Social Impact
The loss of a parent or adult caregiver can have serious consequences for a child’s access to basic 
necessities such as shelter, food, clothing and health care. “Orphans are more likely than non-
5orphans to live in large, female-headed households where more people are dependent on fewer 
income earners” (Monasch, et el., 2004). The lack of income in the family puts extra pressure on the 
children to contribute financially towards the upkeep of the household. The children in some cases 
are driven to the streets to work, beg or seek food to support the family (Salaam, 2005).  In other 
instances, a child would have to take on additional family responsibility such as looking after 
siblings and caring for ill relatives in cases of HIV/AIDS. 
Children who have lost a parent to AIDS are often at risk of losing another parent or other family 
member as well, since HIV may have been transmitted from one family member to another. AIDS 
reduces the caring capacity of families and communities by deepening poverty, through medical and 
funeral costs as well as the loss of labour (Subbarao, et el., 2004). 
Psychosocial Impact
Children whose parents have terminal illness often experience many negative changes in their lives 
and can start to suffer neglect, including emotional neglect, long before they are orphaned. The 
situation applies to children neglected or abandoned by their parents for a variety of reasons. This is 
because the child may not receive the desired care and love of the parents. The loss of parents
results into emotional trauma for the children and often leads to negative behavioural traits
(Subbarao, et el., 2004). Orphaned and other vulnerable children would have to adjust to a new 
environment and situations such as living in a new home or fostered by another family or 
community member. The psychological impact on the child could be severe when the child is 
forced to separate from siblings upon becoming orphaned or for other reasons. The child may not 
receive adequate support and could suffer exploitation or abuse in the new environment (Ibid). This 
is not to foreclose possibilities of such neglects and abuse among children living with their parents 
however the incidence could be higher among children without their biological parents. 
Educational Impact
Orphans and other vulnerable children could drop out of school to work or look after siblings. The 
child could also drop out of school due to lack of a parent to provide emotional support and 
encouragement desired by the child. The child may miss out on school enrolment, have interrupted 
schooling or perform poorly in school as a result of their situation. School expenses such as school 
levies and school materials could present major barriers to the child’s schooling especially if the 
caregivers cannot afford these costs. The extended families of a vulnerable child could decline 
taking additional child to support due to factor which may include lack of resources to support 
school related activities (Matshalaga, 2002). 
6Impact on life skills
Besides lack of education, OVCs may miss out on valuable life-skills and practical knowledge that 
would have been passed on to them by their parents. Without life skills and training through basic 
school education, a child may be more likely to face social, economic and health problems as they 
grow up hence being entrapped in a circle of vulnerability and increased exposure to social hazards, 
including health related problems (Leatt, et el., 2005: 3).
1.3 MOTIVATION FOR THE STUDY
With the increase in orphan crisis and wave of child abandonment and neglect in many African 
countries, several organizations precipitately built safety homes for the protection of the children. 
Due to the scale of the problem, this response was unsustainable as a result of the cost of 
maintaining a child in such institutions. There are several debates on the fact that OVCs should be 
cared for within a family unit, preferably through extended family networks, foster families or 
adoptions (Rosa, et el., 2003). The argument further encourages for siblings not be separated on the 
principle that growing up in a family environment is more beneficial to a child.
Families and communities need to be supportive of children when they are without an adult 
caregiver, making sure that they are accepted and have access to essential services, such as food, 
clothing, education, shelter and health care. This will also mean improving existing services and 
reducing the stigma surrounding OVCs so that they do not face discrimination when trying to 
access services. The extended family of a vulnerable child and the communities can only serve as 
the solution to child’s vulnerability if adequately supported to provide such services. 
The South African government through the South African Social Security Agency (SASSA) 
provides social grants, an unconditional cash transfer programme in South Africa to families in 
need. South Africa’s social grant system comprises of seven different grants, which are: the Old 
Age Pension (OAP), Child Support Grant (CSG), Disability Grant (DG), War Veterans Pension
(WVP), Foster Care Grant (FCG), Care Dependency Grant (CDG), and Grant in Aid (SASSA, 
2010a). These schemes have played important role in South African government’s poverty 
alleviation strategy and support to vulnerable groups. The restructuring of the schemes over the 
years has been one of the most visible tasks undertaken by the government to address the issues of 
children’s vulnerability. The schemes that mostly target OVCs for support are the child support
grant, and foster care grant.
7A study in 2006 on poverty within households in South Africa by Children’s Institute found that 
about 68% of children lived in households with an income of less than R1,200 per month, and about 
40% of the children lived in a household where no adult was employed (Meintjes, et. al. 2008). This 
indicates a disturbing trend in the number of children that could be vulnerable to several social 
challenges. Since income facilitates access to basic services, including education, health care and
shelter, such low levels of income impact on the ability of caregivers to meet children’s needs. 
In 2008, the South African Minister for Social Development, Zola Skweyiya acknowledged that the 
increasing number of orphaned, abandoned and abused children have increased the number of 
children needing social grants (News24.com, 2008). Socioeconomic and demographic trends have 
contributed towards the significant increase in social grants to families over the years. The number 
of beneficiaries of social grants has increased between 2005 and 2009, due mainly to the impact of 
HIV/AIDS, and different forms of abuse and neglect of children (Hall, 2009: 3). Statistical report on 
social grants by SASSA shows that in 2009, over 9.07 million children accessed CSG from the 
government, as against 5.91 million in 2005 (Ibid). The figure indicates an increase in the number 
of children needing social assistance and state support.
Several factors affect the mechanisms aimed at supporting vulnerable children from making impacts 
in their lives. The factors include challenges with designed socioeconomic strategies and 
programme implementation defaults, among others. UNICEF South Africa’s publication on OVC 
situation in South Africa states that some children in the rural communities do not have birth 
certificates and that denies them access to social grants. Some families are not even aware that they 
are entitled to assistance. Most orphans are taken care of by extended families; many of the 
caregivers are struggling under the strain of poverty, especially those headed by elderly people and 
women who already are living at the edge of poverty (UNICEF South Africa). The publication 
argued that orphans in developing countries tend to live in poorer households and their school 
enrolment rates tend to be lower than other children for variety of reasons though they benefit from 
social grants (Ibid). 
In a study carried out by Budlender, (2005) on cost of CSG to families, it argued that the physical 
change in caregiver of an OVC can affect the support to the child and this can be detrimental to the 
child’s development process. This is because the new caregiver may not be committed as the parent 
of the child would have been to providing the basic and essential needs of the child because, the 
new caregiver could be preoccupied by other pertinent family responsibilities. 
8The ability of the OVCs caregivers to judiciously utilise social grants to support the wellbeing and 
development of the child in the light of the economic challenges orphanhood presents has been of 
concern to many. The ability of social grants and other support systems for the vulnerable child, to 
provide the needed assistance in order to mitigate the impact of orphanhood and ensure enhanced 
protection for the children; considering other competing needs in the family, is what this study set 
out to affirm. 
1.4 CONCEPTUAL FRAMEWORK
Development is expected to set in motion a process of self-reliant and sustainable growth system, 
which enhances the quality of life of a people. For this reason, development strategies should aim at 
building into societies, mechanisms that will ultimately permit self-reliant growth and support 
stable growth patterns for development in harmony with social systems. In order to achieve this, the 
central focus of development programs should be to foster and enhance people's capability to be 
involved in a wide range of activities, as actors and beneficiaries (Coetzee, et. al., 2001). 
1.4.1 Empowerment Theory
A major tenet in development is the fundamentals of empowerment. The principles of 
empowerment revolve around a person, which means supporting people with the skills and 
knowledge to help themselves (Peet and Watts, 1996). Empowerment is about a system which 
equips people with the ability to be responsible for changing their adverse conditions. It can also be 
seen as a process by which individuals, families, or communities are assisted in order to increase 
their personal and socioeconomic abilities, which enhances their capacity to improve on their 
circumstances for better (Ibid). This implies that for people to be empowered, their abilities, 
knowledge and skills must be enhanced for them to achieve their full potential. Empowerment 
considers individuals first as an integral centre of focus in a development process and then the 
ultimate beneficiary of the expected outcome. The main concern is about designing an efficient, 
most sustainable system which involves optimizing resources in order to maximize collective 
achievements (Coetzee, et. al., 2001).
Social development is about helping people improve the quality of their lives. Though quality of life 
is a complex term that can be understood in many ways but with regards to development it simply 
means empowering people to be able to afford the basic things they need to live. This includes 
being able to afford food, shelter, and economic opportunities. It is also about giving people the 
9right to make choices about their lives and ensuring they have the opportunities to improve their 
situations. Todaro (2003) argued that development should be conceived as a multidimensional 
process involving changes in social structures, attitudes, and institutions, as well as the acceleration 
of economic growth, reduction of inequality, and eradication of poverty. Development should 
therefore, as Coetzee, (2001) “represent the whole gamut of change by which an entire social 
system turned to the diverse moves away from a condition of life widely perceived as unsatisfactory 
towards a situation or condition of life regarded as better. All development actions should take note 
of the prerequisite, that is; that people should participate in shaping their own existence and future”.
Development approach in empowerment process focuses on assisting the vulnerable and the 
disadvantaged groups in the society to move from a state considered undesirable to a better state. 
The thrust of empowerment approach is to promote the wellbeing of individuals, families and 
communities so that they can experience change in their lives and become self-sufficient. 
This study is informed by empowerment framework. The concept postulates that people need to be 
empowered through sustainable programmes which enhance their capacities to realize their full 
potentials and become self-sufficient. The study reviewed and appraised relevant approaches that 
aid empowering the OVC in order to ensure that approaches that support the OVCs help them to 
move from state of helplessness to an empowered state.
1.5 GOAL AND OBJECTIVES OF THE STUDY 
The goal of the study is improved knowledge on how to address the social challenges of the orphans
and vulnerable children within the context of social grants. The objectives are as follows: 
 To assess the effectiveness and the challenges of social grants in addressing children’s 
vulnerability; 
 To explore options to enhancing the social grants mechanism for vulnerable children; 
 To make knowledgeable recommendations towards informing enhanced social protection which 
will empower vulnerable children. 
1.6 RESEARCH QUESTIONS 
The research set out to answer the following central question; how can the social security systems in 
South Africa effectively address the social challenges of the orphans and vulnerable children?
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In order to provide clarity which aided in answering the central question, set of sub-questions were 
developed. The sub-questions are:
 What are the social challenges of the OVCs?
 How is social grant expected to address the needs of the children?
 Does the grant process enable easy access of the social grant by the OVCs?
 Does the social grant address the issues of vulnerability for the OVCs?
 Are the caregivers of the children able to utilise grant for the purpose of the children’s
wellbeing?
 What are the main obstacles to the optimal functioning of the social grant system supporting the
OVCs? 
1.7 SUMMARY OF SCOPE AND SCALE OF THE RESEARCH 
One of the first steps in a research process is to define the research scope, scale and population. 
Welman, (2007: 52) describes research population as the total collection of all units of analysis of 
which the researcher wishes to draw specific conclusions; a specific pool of cases that the 
researcher wants to study. It helps the researcher to delineate the variables to include and the ones to 
exclude from the study. 
This study was carried out in two local municipalities of the Eastern Cape Province, namely; Port 
St. Johns and Ndlambe local municipalities. The choice of the two local municipalities is based on 
the researcher’s ability to gain access to the areas for survey through individuals and organisation 
working with OVCs in communities of the municipalities.
Another aspect which requires consideration in a research is sample for the study. A research 
sample comprises the elements of the population considered for actual inclusion in the study (De 
Vos, et al., 2002: 199). Purposive sampling which illustrates some feature or process that is of 
interest for a particular study was used. 
After deciding on population and appropriate sampling strategies the next consideration would be 
how to gain entry to the research communities. The researcher gained entry to the communities 
through the Community Development Workers (CDW) of Child Welfare South Africa (CWSA) in 
the selected communities. Child Welfare South Africa is a Non Profit Organization (NPO) that 
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assists OVCs in several communities in South Africa to address issues of child vulnerability. The 
CDWs served as gatekeepers for the research and assisted with identifying the families and 
community volunteers for the study. 
Structured questionnaires were designed and administered to the families of the children and 
community members. A total of 32 participants were interviewed for the study. Information on age
of the children, orphanhood or health status was sourced from existing database of CWSA.
1.8 SUMMARY OF STUDY RESEARCH DESIGN AND METHODOLOGY
Research design is the planning of any scientific research (Bless, et el., 1995: 63).  It is designing a 
plan on how the research will be conducted. For the purpose of this study, a quantitative approach 
was adopted. The quantitative research paradigm puts emphasis on the quantification of concepts or 
ideas (Mouton, 2001: 49). By using a quantitative approach the researcher was able to collect 
information based on set of indicators, collate and analyse based on numerical measurements in 
order to arrive at certain conclusions.
Another key aspect of research process is defining the assessment pattern. De Vos, et. al., (2005: 
292) states that there are three major types of interviews and they are; Structured or standardized 
interviews, Unstructured or open-ended interviews and Semi-structured interviews. Structured 
Interviews was preferred for this study because structured interview lends itself most in a 
quantitative approach, which enables data to be coded and responses counted. The researcher 
developed comprehensive questionnaires used to review the situations of the OVCs in the selected 
communities, within the context of social grant and vulnerability issues. 
After data gathering and collation, a review of the set of questionnaires was done to gain insight 
into the underlying meaning of the information provided. Similar responses and topics were put 
together and counted. Related themes were grouped together, named and categorized. Analysis was
arrived at based on frequency of themes, and based on the assumptions derived from existing 
themes. The frequency distribution method was used for interpretation and analysis of the generated 
data. This was preferred because the questionnaires were structured to ensure that related responses 
are derived from the participants.
Literature control was carried out to sketch what is known concerning the topics, in order to find out
if developing themes from the research have previously surfaced in similar or related studies, and to 
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indicate where the results of the research fits into the bigger picture of the general body of scientific 
knowledge, and arrive at conclusions.
1.9 THE LIMITATIONS OF THE STUDY
Important information could have been obtained from all the families of the OVCs in communities 
of the Eastern Cape Province or South Africa at large, which could communicate their challenges 
for recommendation purposes and transferability of the study findings however, this study was
confined to selected participants in communities of selected two local municipalities in the Eastern 
Cape Province. Due to time constraints and limited resources for the study, other municipalities and 
communities were not studied. 
Owing to the sensitiveness of the issues of HIV/AIDS and orphanhood in most communities, the 
study was not limited to only families with persons living with HIV/AIDS or orphaned children; 
however, the study focused on vulnerable children assisted through CSG scheme. There are several 
issues of concern with regards to the vulnerability of OVCs but the focus of this study was limited 
to the review of social grants support in the development and wellbeing of the children. Other 
aspects of vulnerability factors were mentioned in this study but not discussed extensively.
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CHAPTER 2
REVIEW OF RELATED LITERATURES
CHILDREN AND VULNERABILITY 
As the effects of orphanhood and neglect impact on children, household poverty deepens and the 
effects of the financial pressure affect the children. UNICEF in a study on AIDS orphans crisis
expressed concerns that the growing number of OVCs increases the rate of rootless, uneducated, 
uncultured and traumatized children making them ripe for recruitment for crime and other social 
vices (U.S. Department of State, 2002). 
There are concerns that the growing number of OVCs could lead to a decrease of skilled labourers 
within a country, further destabilizing the national economic systems. A 2003 World Bank report 
warned that increase in the number of OVCs in a political system could result in a substantial 
slowing of economic growth, and may even result in economic collapse (Bell, et. el., 2003). The 
report argued that this would happen by first weakening of the educational system. “The effects of 
weakened knowledge-transmission processes are felt over the longer run, as poor education of 
children could lead to low productivity of adults in the future” (Ibid). The point is that an inefficient 
transfer of skills and scholarship can lead to a decline in human capital, the body of knowledge, and 
skills set found in a population. It is human capital that drives economic growth, and when that is 
threatened, so will the economic security of a nation. Without education and skills training, OVCs
are more likely to fall into the cycle of poverty and engage in high-risk behaviours (Salaam, 2005).
In other situations, OVCs have turned to the streets to supplement lost income, find refuge, and 
sometimes, escape from stigma. A UNICEF study in Zimbabwe showed that children as young as 
two years old were sent out by their caregivers to beg for food and money (UNICEF, 2001). 
Salaam, (2005: 6) stated that “while on the street, children could be exposed to rape, drug abuse, 
child labour; including child prostitution, and other forms of exploitation, making them more 
vulnerable”. He further stated that while the majority of children on the streets have families and 
homes in which to go back afterwards, they however go to the streets for about 12 hours to beg, 
work, or to seek food, and then return home to sleep (Ibid). The point is that whether children live 
on the streets or spend the majority of their days on the streets, scholars are concerned about their 
vulnerability and exposure to several social vices. There are instances where orphans grow up into 
adults with little or no adult supervision. This is of concern because if OVCs are not exposed to 
family centred norms and values at early stages in their development, it will eventually affect them 
as adults.
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Children’s vulnerability to other forms of exploitation was illustrated in a study conducted by the 
International Labour Organization (ILO). The study found that in Zambia the majority of street 
children and children sex workers were orphans. The study also found that in Ethiopia, the majority 
of child domestic workers were orphans while in Uganda, girls who work as domestic workers were 
especially vulnerable to sexual abuse (U.S. Department of State, 2002). Other studies prove that the 
risk of exploitation, abuse and neglect can increase for children the further removed they are from 
their biological family. Miriam Temin (2008: 4) stated that “children outside of family care 
altogether are arguably at highest risk”. 
2.2 SOCIAL PROTECTION FOR OVCS
There is no doubt that orphanhood is placing huge burden on the capacities for families and 
communities to care for children. The impacts of orphanhood on children directly challenge social 
protection systems and how they can effectively support the wellbeing of children. This presents 
great threats to social and economic development as well as effective development of children. The 
situation is further worsened by the fact that the children get entangled in a twist of unending cycle 
of vulnerability. “Intuitively, children who have had a ‘good’ start in life should be at much less risk 
of being poor as adults, and of initiating another cycle of poverty with their own children. Thus 
tackling childhood poverty, and the mechanisms that lead to transmission of poverty over a life
course and between generations, would seem to be a priority in tackling chronic poverty” (Harper, 
et. al., 2003).
2.2.1 Social Protection Defined
There are substantial differences in countries in terms of how they approach and define social 
protection. Differing traditions, cultures and political structures affect definitions of social 
protection, as well as the choice about how members of society should receive such services. Social 
protection as defined by United Nations Economic and Social Council (ECOSOC) considers “set of 
public and private policies and programmes undertaken by societies in response to various 
contingencies to offset the absence or substantial reduction of income from work which provides 
assistance for families with children as well as provides people with health care and housing” 
(ECOSOC, 2001: 4). This definition is not exhaustive however ECOSOC document further 
highlighted key objective areas of focus when social protection is considered. The focus of which is 
to ensure responses to levels of either risk or deprivation deemed unacceptable; enhance values of 
social solidarity, civility and fraternity, as well as responsibility and self-help, dealing with both the 
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absolute deprivation and vulnerabilities of the poorest, and also with the need of the currently non-
poor for security in the face of shocks and lifecycle events; ensuring that individuals or households 
protect themselves against risk by combining to pool resources with a larger number of similarly 
exposed individuals (Ibid).
The UNDP views social protection as “policy interventions that are intended to reduce poverty and 
vulnerability including transitory poverty and vulnerability due to economic or other shocks, and to 
improve human welfare. Measures that support the poor and vulnerable groups to cope with 
economic hardships” (Zhang, et. al., 2010: 3).
The Institute for Development Studies (IDS) states that social protection is all public and private 
initiatives that provide income or consumption transfers to the poor, protect the vulnerable against 
livelihood risks, and enhance the social status and rights of the marginalised; with the objective of 
reducing the economic and social vulnerability of poor, vulnerable and marginalised groups in the 
society (Devereux, et. el., 2004). 
In summary, social protection with regards to the vulnerable groups can be viewed as all social 
assistance programmes aimed at ensuring a minimum standard of dignity or social services to 
disadvantaged groups such as children, disabled or elderly people. It represents a collective 
intervention of a society to protect citizens from risks and vulnerabilities, sustain their wellbeing 
and enhance their capability to manage risks. While poverty alleviation remains the top priority and 
specific objectives of social protection, country objectives and strategies on social protection could 
vary which may include objectives such as nutrition, health care, education, economic 
strengthening, and security issues (ECOSOC, 2001).
2.2.2 The need for social protection
UNICEF views social protection as more than just an emergency support but a sustained system
that supports the vulnerable group. It refers to social protection for children as set of objectives 
which focuses on systemically protecting and ensuring the rights of all children in order to achieve
gender equality, and reduce child poverty (UNICEF, 2008: 2). In a publication on Income and 
Social Grants, the Children’s Institute stated that the “fundamental purpose of the right to social 
assistance is to ensure that people living in poverty are able to access a minimum level of income 
sufficient to meet basic subsistence needs” (Hall 2009: 2). 
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The ultimate purpose of social protection is to increase capabilities and opportunities and thereby, 
promote human development. While discussing the challenges of social grant, Burgess, (1991) 
stated that the greater incidence or severity of deprivation, low degree of social development, 
limited or insufficient coverage of public support, resource constraints, and relative powerlessness 
of the vulnerable are the factors which combine to make social protection in developing countries 
important as well as necessary. Ensuring the protection against social risks due to illness, death, 
disease, disability and old age are among the central components which social protection systems
aim to address in any society.
2.2.3 Role of the State
Critics of social protection on economic grounds argue that it has a negative impact on overall 
economic performance either because it costs too much or because it hinders structural change 
(ECOSOC, 2001: 7). Social protection programmes may appear to be a financial burden for the 
State; depleting public coffers and reducing opportunities for investment in other priority areas
however, social protection is an important dimension of social life because it could promote social 
cohesion and reduce social ills. By providing a cushion to the vulnerable groups, it encourages the 
necessary economic restructuring in the system. It is important to note that the absence of social 
protection could have a high opportunity cost and may lead to social conflict and unrest. 
“Therefore, social protection spending should not be seen as non-productive expenditure, but as 
important investment into human capital and social cohesion as well as a necessary condition of a 
humane society” (Ibid). What is important then is to determine how the actual implementation of 
the policy ensures the realisation of the intent of the programme objectives that aim to alleviate the 
challenges of the vulnerable groups.
The role of the State is therefore critical in ensuring social protection as the State needs to ensure 
the existence of adequate institutional and regulatory frameworks, as well as ensure that people are 
aware of their rights and entitlements. The effectiveness of social protection is closely connected to 
the commitment of the State to create enabling environment for effective social protection system.
2.3 SOUTH AFRICAN SOCIAL PROTECTION SYSTEM
The South African social protection programme is based on a developmental social welfare 
approach, recognising that social development cannot occur without economic development and 
vice versa. South Africa’s social protection programmes include social security; encompassing 
social welfare assistance and social insurance programmes that aim to prevent and alleviate poverty, 
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as well as developmental social services that provide support to economic development. The social 
protection programmes are overseen by the Department of Social Development (DSD) with the 
support of State-funded institutions, NGOs, CBOs, and faith based organisations (DSD, 2010). The 
South African social security system is viewed as important for poverty and vulnerability reduction 
and supports programmes that promote free health care, education, and school meals for children, 
skills development, access to low cost housing, maternity benefits, residential care for children, and 
care for older persons and persons with disabilities (Ibid).
2.3.1 Framework for Social Protection
The South African government has over time implemented initiatives that support the social 
protection of children. The government ratified several international children’s rights charters and 
introduced legislations aimed at promoting the wellbeing of children. Children’s rights are 
enshrined in the Bill of Rights in the South African Constitution. Section 27(1)(c) of the Bill of 
Rights states that, “everyone has the right to have access to social security, including if they are 
unable to support themselves and their dependants, appropriate social assistance” (South African 
Government Information). Subsection 2 of Section 27 also states that “the State must take 
reasonable legislative and other measures, within its available resources, to achieve the progressive 
realisation of each of these rights” (Ibid).
The South African Social Assistance Act of 2004 provides the national legislative framework for 
the provision of social assistance in the form of grants or financial awards from government to those 
who are unable to support themselves (SASSA, 2010a). The South African Social Security Agency 
Act of 2004 established and empowered the South African Social Security Agency to manage and 
administer social grants (Ibid). This means that the South African government commits to support 
children directly when their parents or caregivers are not able to support them or too poor to support 
them adequately. This is done primarily through social assistance programmes, the biggest of which 
is the Child Support Grant (CSG). The Foster Care Grant (FCG) is another scheme which aids 
caregivers of vulnerable children to support the children. The FCG is paid to those who have gone 
through a court process to become registered as foster parent of a child. The grant is intended for 
children who are not receiving such care from their biological parents or State institution (South 
African Government Services).
2.3.2 The Child Support Grant
The CSG is one of South Africa’s largest social protection programmes in terms of the number of 
beneficiaries reached. As at end of January 2010, a total of 13,832,400 people benefited in the 
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social grant scheme in South Africa, of which 9,351,977 benefited in the CSG scheme (SASSA, 
2010b: 8). The figure represents 67.61% of total number of persons who benefited in social grant 
scheme. The report stated that the CSG figure was followed by old age grant at 2,517,516; disability 
grant at1,288,467; foster care grant at 510,703; care dependency grant at 110,347; grant in aid at 
52,118; and war veteran grant at 1,272 (Ibid).
The CSG is a key poverty alleviation strategy that targets children in South Africa and the primary 
objective of the grant is to ensure that caregivers of young children living in poverty are able to 
access financial assistance in the form of a cash transfer to supplement household income. The 
intention of the grant as described by Delany, (2008), is that “it would form a contribution to the 
costs of caring for young children, and would be one component of a package of support for poor 
families in addition to other services such as free primary health care, nutritional support, early 
childhood development programmes and housing subsidy”. The CSG is intended to ‘follow the 
child’ and to allow for the grant to be paid to the caregiver of any child in need, whether or not they 
lived with their biological parents.
When the CSG was introduced in 1998, the amount of R100 per month for each child younger than 
seven years of age was paid. The money was to be paid to the primary caregiver of the child. The 
applicants for the grant were required to pass a means test based on household income; provide 
proof that the child was immunised; that the caregiver did not refuse to accept employment or to 
participate in an income-generating project without good reason; and that the applicants have made 
efforts to secure maintenance from the parent(s) of the child where possible (Woolard, et. al., 2010). 
The strict nature of the requirements prevented many genuine caregivers of OVCs from receiving 
the grant. The situation necessitated reviews by the government over time. 
In 2010, requirements for CSG were further reviewed and all eligible children will receive the grant 
until they turn 18 and the cash value of R250 will be paid per month per child. The criteria for 
accessing the grant were reviewed as follows:
 The child/children and primary caregiver must be South African citizen or permanent resident 
and must be resident in South Africa
 Primary caregiver of the child/children not earning more than R30,000 per year if single or 
more than R60,000 per year combined, if married
 The applicant must be able to produce identity document and birth certificate of the 
child/children
 The child/children are not cared for in a state institution
19
 The primary caregiver is not paid to look after the child
 The applicant cannot apply for more than six non biological children
(South African Government Services)
2.4 REVIEW OF THE IMPACT OF SOCIAL GRANT ON OVCS
Several studies have been carried out to determine the impact of social grants on the beneficiaries 
with regards to how they address the issues of poverty and vulnerability. Recent studies have shown 
that greater percentage of beneficiaries of social grants in South Africa reported that the grants were 
their main source of financial support. “Caregivers receiving CSG indicated that the greatest impact 
of the grant was on their improved ability to provide basic social needs” (Delany, et. al., 2008). The 
studies found that the impact on addressing basic household needs was significantly more in rural 
areas, while in urban and informal urban areas; greater emphasis was placed on its use for 
education, health care and the likes (Ibid). 
A review of the social grant system by the South African government suggests that social grants 
contribute to family economic support on the assumption that the money flowing into households 
through grants are used in part to improve health and education outcomes for household members 
other than the direct beneficiary (South Africa National Treasury, 2010). Such impacts are seen as 
crucial for long term poverty alleviation strategy. A study in 2008 on the review of CSG scheme 
showed that on average, CSG accounted for 40% of reported household income and that 
dependence on CSG was higher when the personal incomes of the primary caregivers were 
considered (Delany, et. al., 2008). The research indicates that CSG acts as a lifeline for many 
households in the face of poverty, deprivation and limited economic opportunities. The study 
identified four areas in which CSG recipients indicated they had increased spending since receiving 
the grant which included food (79%), school fees (26%), school uniforms (25%) and 22% on 
utilities such as electricity bill (Ibid). This was in line with the growing body of evidence that CSG 
is being used for essentials such as food, basic needs and education related costs in the households. 
The contributions of social grants to income and spending pattern of households is not in doubt but 
what remains of concern is the certainty of such supports assisting the children, which are the direct 
beneficiaries, and making direct impacts and improving the quality of their lives such as direct 
educational, health care and other social support .
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2.4.1 Education and Social Impact
An educated child has the ability to change the world, as the child will brim with confidence and is 
assured of making the right decisions. It is assumed that education makes a worthy contribution to a 
child’s life and contributes to making the child responsible (UNICEF, 2000). The productivity of an 
educated child is believed to be enhanced through acquiring of new skills and talents.
A research by the Economic Policy Research Institute (EPRI) suggests that South Africa’s system 
of social security has been successful in reducing poverty through reaching out to large numbers of 
people living in poverty and reducing the average poverty gap (Samson et al, 2004: 3). Findings 
from the study demonstrate that children in households that receive social grants are more likely to 
attend school than those who are not receiving the grant. It showed that the positive effects of the 
grant on education are greater for girls than for boys with regards to school attendance. The study 
further argued that households that receive social grants tend to spend more on basic social needs 
such as food, clothing, housing and household items and less on tobacco and settling debts. 
A study by Children’s Institute on the impact of CSG and old age pensions on children’s schooling 
in South Africa suggests that the grant has some effect in encouraging school attendance amongst 
direct beneficiaries (Leatt, et. al., 2007). The study suggests several possible reasons for this pattern 
such as that CSG may improve children’s health and nutrition, and thus make them school-ready. 
Another point is that CSG, by increasing income, might also allow the household to afford school 
fees, uniform and other school related expenses. The study further argued that households that 
receive social grants would have lower prevalence rates of hunger for young children as well as 
older children compared to those households with comparable income levels. Budlender, (2006) 
stated that “school enrolment of children who are not direct CSG beneficiaries is more likely when 
another child in the household is a direct CSG recipient.” 
Other scholars lend support to the relationship between receipt of CSG and increased school 
attendance. A study by the Economic Policy Research Institute found that “an increased probability 
of receiving a CSG is statistically significantly associated with increased school attendance, 
decreased self-reported child hunger, and increased labour force participation compared with poor 
children that do not receive social grant” (Samson, et. al., 2008). 
The South African government in an attempt to ensure that social grants are tied to other social 
services have set in motion a system that allows for monitoring educational support of CSG 
beneficiaries. As from January 1, 2010, caregivers of CSG beneficiaries are required to ensure that 
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children for whom they are in receipt of a grant are enrolled and attending school. Regular proof of 
school enrolment will be submitted to the Department of Social Development, along with reports of 
the children’s school performance. Upon receipt of information regarding a child not attending 
school the Department of Social Development will ensure a Social Worker investigates and put in 
place steps to ensure that the child attends school. While punitive measures such as stopping the 
grant are not envisaged, the provisions will allow government to improve school attendance and 
provide the necessary support to households where needed (Gordhan, 2010).
2.4.2 Health care and Nutrition Impact
Access to adequate nutrition for young children is of particular concern, as nutritional deprivation 
and malnutrition in the early years have long-term negative consequences on physical and cognitive 
development. Stunting or low height for age as a result of chronic malnutrition is associated with 
poverty and poor socioeconomic conditions, and may be irreversible in older children (Grantham, 
et. al., 2007).
A study on developmental potential in the first five years among children in developing countries 
found that prevalence of early childhood stunting and the number of people living in absolute 
poverty are both closely associated with poor cognitive and educational performance in children 
(Ibid). The study states that the period six to 24 months in particular, carries a great risk of growth 
faltering and malnutrition because of inadequate nutritional quality of complementary foods and 
increased risk of infections due to decline in breastfeeding. This suggests that it is necessary to 
ensure that caregivers living in poor environments can access food support for their children. 
The CSG has been found to boost early childhood nutrition as measured by the children’s height-
for-age, which could contribute to higher productivity later in life (Aguero, et. al., 2007). Studies 
have shown that social protection such as the CSG have an important role to play in enabling 
caregivers in the household to access food of sufficient nutritional quality and variety to meet 
children’s needs (Delany, et. al., 2008). A study by International Poverty Centre (IPC) found that 
regular receipt of CSG for two-thirds of a child’s life before the age of 26 months was required to 
significantly boost child height, which is an indication of nutritional status in children (Aguero, et. 
al., 2007). The study highlights the need for the primary caregivers of young children living in 
poverty to access CSG on a regular basis in the early years of a child’s life. Another study by EPRI 
shows that “children who start receiving CSG shortly after birth have significantly better nutritional 
outcomes” (Samson, et. al., 2008).
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2.5 SUMMARY
Current literatures suggest that CSG targets the most vulnerable groups, including those with 
limited access to basic services and disadvantaged groups. The literatures reviewed for this study 
shows that households of eligible caregivers that receive CSG allocate larger proportion of their 
household expenditure to essentials such as food, which is the main cost that the grant helped to 
cover for the families. It can be argued based on the literatures reviewed, that access to grant can 
improve the wellbeing of a vulnerable child with regards to supporting education, nutrition, health 
status of beneficiaries and the needs of other household members. Some of the literatures reviewed 
highlighted that social grants are able to address needs in the family “due to evidence that older 
people, particularly women, are inclined to allocate the income in ways which directly benefit more 
vulnerable household members, such as young children” (Woolard, et. al., 2010). The effectiveness 
of grants to address vulnerability issues is greatly dependent on how they are utilised as well as 
accessibility of the grants. The study by Samson (2008), reports that limited or late access to social 
grant reduces the impact on child’s development. But the study by Delany (2008) on the review of 
the CSG in South Africa found that access to other poverty reduction and developmental initiatives 
was low in the rural areas, such as access to free education, free housing, free basic services 
including water, sanitation and electricity, and assistance through municipalities for families that are 
registered as indigent. This was blamed on lack of information on availability and accessibility of 
these services available for the community member, which affected the vulnerable group’s ability to 
benefit from these programmes.
There are debates around the fact that CSG creates dependency and dis-empowers the vulnerable 
groups however, this need to be further studied to ascertain the reliability of the hypothesis. The 
United Nations Economic and Social Council however warns that “while by its very nature social 
protection aims at providing at least minimum standards of wellbeing to people in dire 
circumstances enabling them to live with dignity, one should not overlook that social protection 
should not simply be seen as a residual policy function of assuring the welfare of the poorest but as 
a foundation at a societal level for promoting social justice and social cohesion, developing human 
capabilities and promoting economic dynamism and creativity” (ECOSOC, 2001: 7). This will aim 
at ensuring that the beneficiaries are supported to be self sustaining, rather than victims who 
perpetually depend on the state for daily living. The danger with this trend is that efforts not focused 
on empowering the beneficiaries of grants especially children, could perpetuate cycle of community 
members that are not able to support themselves and increases dependence on welfare systems.
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While discussing the impact of social grants on social development objectives, Miriam Temin
(2008) cautions that “there is a risk that the enthusiasm about cash transfers could detract attention 
from social services and could lead to lost opportunities to strengthen capacity and service delivery 
systems”. She however acknowledged that “social transfers are important piece of social protection 
programme when promoted along with other social services” (Ibid). 
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CHAPTER 3
RESEARCH DESIGN AND METHODOLOGY
2.1 INTRODUCTION 
The aim of this study is a review of the support systems for OVCs in South Africa, within the 
context of social grants in order to determine its viability to address the challenges of vulnerable
children. The focus of the study is on child support grant and its ability to address the factors that 
make children vulnerable. The study was set to examine OVCs accessibility of social grants as well 
as the imminent factors that affect the caregiver’s ability to utilise grants for children’s wellbeing.
Chapter one of this research, presents the background and justification for the study. Relevant 
literatures relating to the topics were reviewed in chapter two. This chapter presents detailed 
research methodology that was used in the study to ensure valid and reliable research outcome. In 
order to provide a clear idea of the research processes, this chapter includes sections that describe
research population and sample, research design and instruments, data collection methods and 
procedures, as well as data analysis. Some of the advantages and disadvantages of the approaches 
for the study were highlighted and discussed. 
3.2 RESEARCH DESIGN
Research design is the set of steps which guide the researcher in reviewing, collecting, analyzing 
and interpreting data, and documenting observed facts (Bless, et. al., 1995: 63). In setting up a 
research design, the researcher is expected to outline the paradigm which bolsters the study. A 
paradigm, “acts as a perspective that provides a rationale for a study, and guides the researcher to 
use particular methods of data collection, observation and interpretation” (Blanche, et. al., 1999).
A case study approach was adopted for this study because the study focused on families of selected 
OVCs in the Eastern Cape Province. The case study aided the researcher to gain insight into the 
concerns of OVCs in the context of social grants, using the situations of the selected families that 
were examined. The population for the survey consisted of OVC caregivers and community 
volunteers that support children in the communities.
25
3.2.1 Research Setting
The study was carried out in South Africa, among selected families of OVCs in Port St. Johns local 
municipality of OR Tambo District and Ndlambe local municipality in Cacadu District; both in the 
Eastern Cape Province. The two local municipalities are among the 38 local municipalities that 
comprise Eastern Cape Province. 
The Eastern Cape Province is mainly the traditional home of the Xhosas and it came into being in 
1994 with the incorporation of areas from the former homelands of the Transkei, Ciskei and the 
former Cape Province (South Africa Information, 2010). Lying on the south-east coastal region of 
South Africa, subsistence agriculture remains the main economic activities of the rural areas of the 
Province (Ibid). A study on the living standards and deprivation experienced by children in South 
Africa by Human Sciences Research Council, found that nine of ten municipalities in which child 
deprivation is highest are in rural areas of the Eastern Cape Province and the others are in 
KwaZulu-Natal Province (Barnes, et. al., 2007).
3.2.2 Selective Case Study 
De Vos, (2005: 275) defined case study as an analysis of a system that is bound by time and place 
by treating a selected object in a group as a whole. The case study approach is aimed at describing 
the situation in terms of its observable characteristics by examining specific variables involved in 
the case (Ibid). There are arguments that the study of a single unit may not provide sufficient 
information on the whole subject as there could be other variables that may not be obtained from a 
unit which means that a study should guard against making broad generalisations based on a single 
case. The researcher is of the opinion that this challenge can be overcome through a systematic 
process which looks out for similarities and constants among the objects selected for case study, 
which could be used to form general conclusion on the whole object. Comparing this with the 
findings of other similar studies regarding the target group will bolster the reliability of the themes 
from the findings from a small unit to be applied to the whole group through generalisation.
To further buttress this, the advantages of case study is further highlighted. As stated by De Vos, 
(2005) the advantages of case study approach include that: it is appropriate when the researcher has 
no control over events within the proposed areas of study; it surfeits in a small scale study, 
primarily for academic purposes which aids to contribute to body of knowledge; it allows for 
variation in research methods by ensuring a representation of different units; and it enables detailed 
and particular focus on the subjects of the study as object for generalisation. Due to constraints of 
time and resource, case study surfeits in a study like this which is primarily for academic purpose. 
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The researcher had limited time to engage in extensive data collection and analysis due to the time 
frame required for completion of the study.
Selective case study approach was preferred for this study because it aided the researcher to arrive 
at conclusions based on frequency of occurrences. This is because the emphasis was on 
investigating trends in the issues that affect OVCs by assessing the circumstances of selected
children. Selected families and community volunteers in the communities were used as case study 
for the research which aided the researcher gain deeper insight on prevalence of similar 
circumstance of other OVCs in South Africa.
3.2.3 Research Population and Sample
A research population is the collection of all units of study about which the researcher wishes to 
make specific analysis and conclusions (Welman, et. al., 2007: 52). Research population helps to 
decide which unit to include and which to exclude from the group of study. De Vos, (2005: 199) 
explained a sample as a subset of measurements drawn from a population in which one is interested 
in studying. Purposive sampling on the other hand demonstrates the features or process that is of 
interest for a particular study and allows the researcher to choose numbers that are best suited for 
the study (Ibid). When a population of interest is very large, a researcher may not study the entire 
population. “Instead, the researcher will select a sample of that population to determine the true 
opinions, attitudes, interests, beliefs and behaviours of the larger population through a survey of a 
sample of the population” (Hoffman, et. al., 2004). It is apposite, as stated by Babbie (1989:190),
for a researcher to select a sample on the basis of their knowledge of the population and elements of 
observation and according to the aims and objectives of the study. Since the researcher is interested 
in selecting the sample on the basis of his knowledge of the population, purposive sampling seemed
appropriate for this study.
The population of this study consisted of selected families of OVCs and community volunteers in 
two local municipalities of the Eastern Cape Province. Sample of 32 participants were used for 
analysis. The participants comprised of 20 caregivers of OVCs and 12 community volunteers that
assist children in the communities. Valuable lessons were drawn from the pool of respondents, 
based on insight through the study process. Insight was gained on the circumstances of the OVCs
from the participants, based on information they shared from their experiences, with regards to 
vulnerability issues of the children. The criteria for selection of participants were:
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 OVC1 Caregivers living in any of the selected communities and based on the earlier definition of 
a vulnerable child;
 Caregivers of children in the selected communities, who are receiving social grant;
 Community volunteers assisting children in the selected communities;
Participation was optional and participants were given the option to decide if they wanted to 
participate or not.
The participants were identified through the support of staff of CWSA, working with families in 
selected communities. The community volunteers were drawn from the pool of volunteers that work 
with CWSA in the communities where they live and they assist the Social Workers and the 
Community Development Workers of CWSA in providing services to vulnerable children and their 
families. The choice of working with CWSA network was because CWSA has wealth of experience 
working with vulnerable children in the communities and their community volunteers are well 
informed about the prevailing circumstances of the families in the community they support. 
3.2.4 Contextual Research 
Context in research is the set of conditions within which an action takes place. Contextual research 
studies observable facts due to its relevance and significance (Mouton, 1996). Contextual research 
focuses on studying objects within its habitat or natural setting in order to understand the dynamics 
of the circumstances and fully appreciate the situations. This study focused on factors that impede 
the social development of OVCs within the community. In order to arrive at a holistic conclusion of 
their challenges and experiences, the study was conducted in the homes of the selected families. 
The researcher visited the homes of the participants to gain greater insight into the situations that 
the participants described. The researcher could relate with the responses because in some 
instances, there were situations that corroborate the description of the participants’ situation. 
Considerable number of time was given each respondent which allowed for the participants to be 
comfortable and provide the appropriate responses for the study.
The reason the participants were not called together and studied as a group, in a designated place 
within the community was to avoid bias by the participant in providing accurate information. 
Another reason was for the participants not to feel obliged to participate. Accessing the families 
through the staff of CWSA; whom the community members were already familiar with, alienated
any doubts they possibly had concerning the use of the information. 
1 Definition provided in the Glossary of Terms
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3.3 RESEARCH METHODS 
This section explains the research methods that were employed for this study. It includes the 
methods of data collection and analysis and the basis of the analytical framework. It is important 
that the type of analysis techniques for a study should be decided before the data collection process
so that the appropriate data collection techniques are utilised (Mouton 1996). 
The nature of the research determines which approach will be suitable for the study such as; 
qualitative or quantitative methods. This also determines if exploratory, descriptive or causal 
approach is necessary to generate the data necessary for analysis. In view of the study objectives 
which are aimed at assessing the effectiveness and the challenges of social grants in addressing 
children’s vulnerability and explore options to social grants for vulnerable children, a quantitative 
and descriptive design was used for the study. 
3.3.1 Quantitative Approaches
The quantitative study approach is suitable when a research has sufficient number of scientifically 
collectable data which allows for statistical analysis. The numerical data is examined and measured 
using statistical techniques to provide meaningful results (Hoffman et al, 2004). Quantitative 
approach helps the researcher to collect information from several subjects within a limited space of 
time in order to save time and same information are obtained from all subjects. The integral element 
of a quantitative research study includes the selection of a method for collecting the data, the 
sample design, and the construction of the data collection instrument (Ibid). Quantitative approach 
was used for this study which enabled the researcher sample more subjects within a limited time.
3.3.2 Descriptive Research 
A descriptive study approach as explained by De Vos, (2005: 357), is the process which enables for 
a comprehension of the subjective circumstance of the studied subject. This involves a process of 
investigation, typically used for subjective enquiry such as satisfaction with the quality of services. 
It inquires about the respondent’s usage behaviour, attitude or feeling towards an item as well as 
their current level of satisfaction with an item and future needs (Hoffman et al, 2004). The need to 
study subject’s attitude or behaviour in relation to the prevailing circumstances is because it 
provides richer understanding of respondents’ appreciation of issue of concern and how to move to 
better state or condition. This is because, as people’s wants change over time, their needs change as 
well (Ibid). This study involved an understanding of the circumstances of OVCs in resource 
29
constrained environments and how they cope. It also sought to understand the challenges the 
families encounter accessing and managing social grants.
3.3.3 Data Sources 
Two sources of data are often used in quantitative research approach namely; primary and 
secondary. In the course of research design, a researcher needs to determine the source of data 
depending on if the data required already exist, or the data needs to be collected. The types of data 
sources available for research is described below:
Primary Data 
This refers to data collected directly from source to address specific research concerns by the 
researcher (Hoffman et al, 2004). This is expensive and time intensive but it has the advantage of 
fitting the specific research needs of a study and it reduces the possibilities of bias in a research. 
When a researcher examines existing data and the information required cannot be obtained from 
existing data, then the use of primary data source becomes necessary. Primary data is also critical in 
social research because the objects are subject to several variables and continuous collections of 
data using primary means will enable a researcher to know when a pattern or trend has changed 
from what exists (Ibid). 
Secondary Data 
This refers to data collected by another researcher and made available for other uses. The researcher 
has no control over the collection process or information that should be collected (Hoffman et al, 
2004). Use of secondary data for analysis means the researcher is working with already existing 
data to arrive at conclusions. Secondary data is further classified in two; internal and external 
secondary data. While internal secondary data refers to data which exists within the researcher’s 
confines such as institution or organisation which the researcher is part of, external secondary data 
refers to data that are outside of the researcher’s confines such as newspaper or government reports
published for general use (Ibid). 
Primary and secondary data sources were utilised for analysis in this study. Primary data was
collected on the circumstances of the OVCs to inform analysis on vulnerability issues. Information 
on the subject’s social status and characteristics such as age, family background, health status were 
however, assessed through existing data base of CWSA on the subjects. Information from 
government publications and other agencies, on the topics and themes related to CSG were also 
accessed to ensure unbiased analysis.
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3.3.4 Data Collection Instrument  
There are several methods of data collection such as social observation, personal interviews, mail 
questionnaires, group discussions, information bank, among others however, whichever approach of 
data collection for study a researcher uses it must be scientifically valid as noted by Smith (1995: 
17). This means that the researcher has to consider the object of study as well as the type of 
information required in order to determine the method that will be appropriate in getting the 
required information within the time frame for the study and considering the study group. For 
instance, a research instrument that the respondents are not familiar with or that is difficult to use 
will not be beneficial in ensuring a scientifically valid result for a study.
Structured Interview
Structured survey process guides the way in which information is gathered. De Vos, (2005) 
explained that structured interview method is used when a researcher is interested in obtaining 
consistent information on particular issue or topic. This is suitable in cases where the researcher is 
interested in ascertaining frequency of responses on topics of interest. The topic on the impact of 
social grant on vulnerable children is complex and requires systematic approach to investigate in 
order to derive meaningful information that is beneficial to the study. The researcher adopted
structured interview approach because it was beneficial for both the interviewer and the 
interviewee. It was easy for the respondents because questions were asked in a systematic and 
consistent order. It made analysis easier by counting similar responses. 
A questionnaire was used as a measuring instrument for the study. The purpose of the questionnaire 
was to ascertain the current situation about the circumstances of the OVCs considering the support 
provided through social grant system. The design of study questionnaires are determined by the data 
a researcher needs to collect (Saunders, et. al., 1997: 254). There are various options available to 
researchers when designing individual questionnaires such as adopting questions used in similar 
research or designing a new questionnaire based on topics of study. The researcher designed new 
set of questionnaires for the study.
Designing Research Questionnaire
Welman and Kruger (2001) provided hints and procedures for developing a scientifically relevant 
questionnaire. The following were considered and guided the researcher while developing the 
questionnaire for this study as adapted from Welman and Kruger (2001). In crafting the questions; 
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 the researcher should take into consideration the literacy and comprehension level of the 
respondents
 the questionnaire should be as concise as possible and the logical progression of the questions 
are important
 the questions should be culturally sensitive, age appropriate and have regards for values. It 
should avoid asking questions which could be construed as offensive. The questionnaire should 
be neutral but skilfully crafted to extract required information
 the researcher should not been seen as prying into the respondent’s privacy or personal issues
Questionnaires for Structured Interview
Two separate structured questionnaires were administered to the participants of this study. The 
questionnaires were designed after reviewing the study objectives and the questions earlier posed
for the study. It was crafted to provide answerers to the questions. The results from the 
questionnaires provided information required for study analysis. 
Questionnaire 1: Family Perspective on Social Grant Impact
This questionnaire was administered to the caregivers of the OVCs to review the circumstances of 
the children. The questionnaire contained questions relating to challenges associated with assessing 
social grants, how the grant has assisted the family and the impact it makes in the children’s life. 
Questionnaire 2: Community Perspective on Social Grant Impact 
The second questionnaire was administered to the community volunteers working with the OVC’s 
family in order to get their perspective on the support systems available for the children. The 
questionnaire contained questions related to Questionnaire 1 with focus on getting the community 
volunteers’ perspective on how social grants assist OVC families meet the immediate needs of the 
children such as education, health care and material needs.
The results of the two questionnaires assisted the researcher to compile a profile of a typical OVC 
situation in the communities and identified key topic for observation and in-depth analysis. 
3.3.5 Research Process
Preparatory Phase 
After obtaining approval for the research, the first step in the research process was to outline the 
study plan and processes. The researcher followed up with meetings and discussions with the 
gatekeepers in the communities of study, to sensitize them on the need for the study and leverage 
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their support for the study. The discussions and meetings were to provide clarity on issues and 
concerns that need to be taken into consideration during the research process and while designing 
the research instrument.
A systematic review of literature was undertaken by the researcher to define key concepts, uncover 
challenges associated with OVCs and social grants in South Africa, gain understanding from similar 
studies carried out by other scholars, and conceptualise models on support for OVCs. The review of 
related literatures provided clarity which guided the decision on the type of research methods 
adopted for the study. The insight from the literatures reviewed assisted with the design of the 
questionnaires based on knowledge gained on how other similar studies approached the subject. 
Pilot Study 
A pilot study is the process of reviewing the research instrument in order to find out if it is suitable 
for the study. It helps the researcher to confirm if the participants will understand the questions that 
will be asked (De Vos et al., 2005). Prior to the actual interview sessions, the questionnaires were
reviewed with the community gatekeepers who aided the researcher in the study process. The 
review process with the gatekeepers included testing the questions with a volunteer participant from 
the community. The review of the research instruments with the gatekeepers and a volunteer 
participant helped the researcher to construct questions that are clear and appropriate. Questions that 
were not clear or sounded ambiguous were revised. The questionnaires were shared with the study 
Supervisor for reviews before the questionnaires design were concluded. The study Supervisor 
reviewed the final instruments and gave the consent for the instruments to be used.
Interview 
The process of interviewing is a method of communication which involves asking questions, 
listening and recording responses (Hesse-Biber and Leavy, 2006: 146). The quality of data collected 
depends on the quality of interviews and observations made and that can only be achieved through 
effective communication. When the design of the data instrument was complete, the researcher role-
played with the community gatekeeper to ensure the appropriate communication methods were used 
for the process. The researcher reviewed relevant literatures on interview processes such as Kvale,
(1996), which discussed topics on data quality and communication. The topics on expressions, 
clarity, probing, verbal communications, right to privacy of the respondents and ethical 
considerations during interviews were reviewed before the actual interviews.
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Consent Statement
Consent statement was included in the introductory part of the questionnaire which was read to the 
respondent for their consent before the interviewer continued with the study. This was to ensure that 
participants in the interview process voluntarily did so and that no participant felt compelled to 
participate. The families of the OVCs were interviewed as a unit; hence there was no need for 
permission to interview children since the children were not interviewed. 
3.4 RESEARCH ANALYSIS 
3.4.1 Data Analysis 
Data analysis gives collected data a meaning and organises it in order to give it a suitable structure 
(Creswell, 2003). Data analysis as explained by De Vos, (2005: 340) is the search for general 
statements about relationships among categories of data. The researcher analysed the data collected 
from the respondents by bringing order, structure and meaning to the mass of data collected. 
Process of Analysis
A quantitative data analysis technique was utilised to analyse the data collected. Considering that 
the investigated cases were not many, a Microsoft excel statistical analysis software package was
used. Each case was analysed individually, along with written documentation and survey response 
data to identify unique patterns within the data. The researcher prepared detailed summaries for 
each respondent and examined the data to determine where there are similarities, or differences 
within common topics. Where necessary, the topics were coded for analysis and interpretation. The 
analysed data are presented in chapter four of this study with illustrations and charts presented to 
depict various concepts based on the findings. The researcher wrote a draft summary of the analysis 
and presented study findings to the Supervisor for further reviews. After the review by the study 
Supervisor, the final report was prepared and assumptions deduced which informed the conclusions 
stated in chapter five of the study.
3.4.2 Ethics in Study Analysis
Research analysis must comply with certain standards in order to eliminate bias and present 
information that depicts the true state of event or situation. To ensure the study meets standards, the 
following guided the study review and analysis:
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Research Reliability and Validity
Reliability and validity address issues about the quality of the data and appropriateness of the 
methods used in carrying out the research. Reliability addresses how accurate research methods and 
techniques produce data or the reliability of the research instrument used for the study (Hoffman et 
al, 2007). This means that reliability is concerned with how certain the researcher is that if other 
people use the same research instrument, they will not misrepresent the questions and sway the 
response of the interviewees. It also means being certain that if the same tools are used by another 
researcher for the same research with the same respondents, similar outcomes would happen. 
Validity “addresses whether the research explains or measures what it set out to measure or explain. 
It therefore deals with the appropriateness of the method to the research question” (Ibid). 
The trial of the research instrument before the actual usage was aimed at ensuring that no question 
was misconstrued to mean something else or become too ambiguous for comprehension. Issues 
emerging from the pilot study informed the review of the research instruments and techniques. The 
questionnaires were also reviewed by the research Supervisor before they were administered. These 
were efforts aimed at ensuring reliability. 
The research instrument was developed based on the interpretation of the research questions and 
issues emerging from the literature review as means to ensure research validity. The analysis was
based on comparing the research findings with the research objectives as means to verify that the 
study answered the initial questions posed for the study. This aided the researcher to know if the 
objectives set out for the study were achieved to determine research validity.
Research Neutrality 
Research neutrality refers to the degree to which the findings are a function of solely the 
information of the respondents and reflects the true conditions of the research object and not based 
on biases (De Vos, 2005:348). This means that the research instrument should be structured to 
enable the respondents provide information, which represents the true reflection of events. In other 
words, neutrality in research addresses consistency in measuring the true opinions and behaviour of 
the respondent and not based on the researcher’s perspective (Ibid). The researcher ensured the 
neutrality of the study by involving the study Supervisor through the development process of the 
data instrument and analysis. The process of developing data instrument by making reference to 
other existing similar data instruments as well as taking into consideration the inputs of gatekeepers 
and community members were efforts at ensuring research neutrality.
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Research Applicability 
This is about the extent to which study findings can be applied to another context, setting or with 
other groups; it is the ability to generalise from the findings to a larger population (De Vos et al., 
2005: 351). To ensure that applicability was met, the researcher provided detailed description of the 
research process and methods employed, including data collection, instrument and analysis, as well 
as literature control which was carried out after data collection. The reason for the detailed 
description is to ensure that another researcher can apply the process in another study. This makes it 
feasible for the study to be replicated in order to ascertain the reliability of the findings.
Research Consistency 
Research consistency is concerned with the degree to which the research findings would be 
consistent with another similar study if conducted with the same subjects and within the same 
context (Hoffman et al, 2007). In this study research consistency was maintained by making sure 
that the research instrument and interview processes are free of bias. In chapter five, the review of 
research findings was done with relevant supportive literature in order to substantiate the findings of 
the study. The process of data verification and literature control is to ensure research consistency. 
Data Verification 
Data verification is a systematic process used to evaluate whether data generated has met 
specifications, satisfy accepted criteria, and that the data are appropriate and consistent with their 
intended use (EPA Quality System). Data verification was carried out to evaluate the data collected 
to check for completeness, correctness, and consistency with outlined criteria defined in this 
chapter. Each questionnaire was checked for correctness and completeness by the researcher with 
the intention that questionnaires that were not correctly completed would be discarded. This is to 
ensure that results obtained are scientifically defensible. The researcher did not encounter 
inconsistency because the questionnaires were administered by the researcher and the researcher 
ensured that all questions were correctly answered before leaving the scene of the interview. The 
researcher ensured that the sample target set out for the study was met before reviewing and 
analysing the responses.
3.4.3 Literature Control
After the reviews and analysis of the study findings, the themes that emerged in the analysis of the 
data were reviewed in the context of existing literatures. This formed part of the study conclusions 
in chapter five of this study. The themes were identified as either confirmation of themes in existing 
literatures, contradiction of the literature postulations or as emerging new insight into what 
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contributes to existing literature. The essence of reviewing other documents while analysing current 
studies is “to identify gaps in present literature, while providing a platform for the researcher to 
indicate the extent to which the present study makes contributions in this regard” (Marshall, et. al., 
2006). Since one of the objectives of this study is to make knowledgeable recommendations which 
will contribute to body of knowledge, an emergence of what the knowledge comprises need to be 
clearly indicated in a study. The literature review in chapter two of this study provided a platform 
upon which the literature control in chapter five is based. Further reviews were carried out during 
study analysis on topics which did not emerge in the literatures reviewed in chapter two of this 
study. Based on information yielded by the data findings, analysis and literature control, 
recommendations, assumptions and conclusions were made on how to enhance social protection of 
OVCs within the context of social grants and other support systems that assist OVCs in resource 
constrained environments.
3.5 SUMMARY 
This chapter discussed the various methodological steps which the researcher used to conduct this 
study. Chapter four of this study outlines and discusses the research findings, while the 
recommendations and conclusions are presented in chapter five. The information from this study is
compared against the theoretical framework of the study objectives. After compiling the study 
report, the different chapters which were written at different times during the course of the study 
were reviewed and put together into one document and submitted for examination. Revising the 
draft thesis and taking into consideration the comments of the study Supervisor brought to an end 
this research process. The binding and production of the required number of hard copies and 
recording of softcopies for submission followed. The researcher will participate in forums where 
similar themes are discussed and additional research is intended afterwards.
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CHAPTER 4
DATA PRESENTATION AND ANALYSIS
4.1 INTRODUCTION 
This chapter is a presentation of the findings derived from the primary data collected during the 
study. The statistics presented in the form of frequencies and central tendency scores are discussed 
and interpreted. This is to ensure that both the methodological requirements and the information 
needs of the study are met. 
As part of the study, a structured survey was undertaken to solicit participants’ opinion and feelings 
about the economic and social support of OVCs in the communities of study, with focus on CSG. 
The study sort to highlight the impact (negative or positive) which the participants observed or 
believe the CSG has on children. In total, 32 participants were interviewed in two local 
municipalities of Port St. Johns and Ndlambe in Eastern Cape Province. In Port St. Johns local 
municipality, the study was carried out in Magoba, Mswakasi and Gemvale communities of Port St. 
Johns, while in Ndlambe local municipality, the study was carried out in Qunube and Station Hill 
communities of Port Alfred as well as Ekuphumleni and Newrest communities of Kenton on Sea. 
The 32 participants comprised 20 caregivers of children in different families and 12 community 
volunteers in the communities of study. The questions were grouped into different categories; along 
the two types of questionnaires designed for the study, in a way that best served the study.  The 
question categories are outlined in table 1 below.
Table 1: Questionnaire categories
Questionnaire A – OVC Situation 
Family Perspective
Questionnaire B – OVC Situation 
Community Member’s Perspective
 Part I - Background on the household (sourced 
from CWSA Records)
 Part II - Interview with OVC family member
o Caregiver Information
o Grant Information
o Education Information
o Material Support Information
o Health care Information
o Information on other uses of CSG 
o Information on other concerns about children
 Part I - Interview with Community Volunteers
o Community Caregiver Information
o Grant Information
o Education Information
o Material Support and Health care 
Information
o Information on other uses of CSG
o Information on other concerns about children
Comprehensive questionnaire template is attached as Annex.
The above categories covered the different dimensions of the research problem and sub-
problems, and addressed the formulated research objectives.  The questions in the categories were 
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exclusive and focused on probable answers to the questions postulated in this study. Personal 
judgement was used to decide on appropriate questions for each category. 
Staff of CWSA assisted the researcher to identify the participants for the study. The interviewees 
were asked questions in a systematic and consistent order but were allowed to give details beyond 
the prepared questions in order to provide further clarity. At the beginning of the interviews, the
researcher introduced the study to the participants and obtained verbal and written consents from 
the participants to proceed with the interviews. It was explained to the participants that participation 
was voluntary and anonymous; meaning that their answers were completely confidential and purely 
for study purposes. They were told that their names would not be written in the study report or used 
in connection with any of the information they provide. They were assured that the information they 
provide will not be used against them or for any other purpose except for this research and that it 
will not affect any assistance they receive from any agency. The 20 households visited by the 
researcher and 12 community volunteers identified consented to be interviewed. 
The study did not give preference to gender or race however more females were interviewed mostly 
because women often take on the responsibility of caring for orphaned or other vulnerable children 
when the need arises. The study areas were mostly rural areas, informal settlements and townships2. 
The reason for selecting the areas was because the researcher wanted to gain more insight on the 
economic and social difficulties OVCs in resource constrained environment contend with.
Collected data was captured in an excel spreadsheet for consolidation and processing. The excel 
spreadsheet tool was developed by the researcher for the purpose of analysing the data after 
carefully reviewing the questionnaires and response pattern in the questionnaires. The 
questionnaires that were used in the survey were pre-coded which made grouping and analysis 
easier. During the data review process, some responses were re-coded. The questions which had 
options for open responses were reviewed and grouped according to similarities in responses. 
Sufficient options were ensured to accommodate the broad spectrum of respondents’ perceptions 
regarding various issues discussed. A simple frequency analysis of all the respondents was
conducted for various categories and questions. The questionnaire responses for the two groups 
studied were further merged by looking out for similarities in questions and responses. The 
responses of all the participants were summed and percentage derived based on the total number of 
respondents. In situations where not all the respondent answered a particular question, only the sum 
of those who answered the question was used to determine the percentage response. 
2 Underdeveloped urban living areas built on the periphery of towns and cities in South Africa
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4.2 PRESENTATION OF SURVEY DATA
This section summarises the evidence from the study survey based on the responses in the 
questionnaire. The summary is organised according to the key issues set out for the study. Tables 2 
to 30 and charts 1 to 12 are summary of statistical presentation of the responses by the participants, 
presented based on the review and analysis of the study questionnaires.
4.2.1 Study Participants and Household Information
The study respondents are clearly described in table 2 below; comprising of caregivers and 
community volunteers that support children in the communities. In all the households visited, it was 
only in one household that a male was present to provide information about the situation of children 
in the house. All the community volunteers interviewed were female.
Table 2: Study Respondents
Respondents Caregivers Community Volunteers
Total 
Respondents
Percentage 
Total
A Male 1 0 1 3%
B Female 19 12 31 97%
Total 20 12 32 100%
Information on number of children in the households
The total number of children in the households interviewed is 51 children. The researcher defined 
the criteria for the children as those 18years and below living in the house visited. The children 
were not interviewed but information regarding them was received from their caregivers or obtained 
from CWSA records. On average, about 2 children were in each household. The caregivers were 
mostly the parents of the children and were predominantly single parents. Most of the caregivers 
that are taking care of more than 3 children are grandparents looking after their grandchildren or 
children of other relatives that have been left in their care. The table below provides detail of the 
frequency distribution of the children per household interviewed. Frequency distribution shows the 
number of observations that fall into each of several ranges of values. Each entry in the table 
contains the count of the occurrences of values within a particular group and the table summarizes 
the distribution of values in the sample (Microsoft Office Dictionary, 2007).
Table 3: Frequency distribution of the children
Frequency distribution of the children per household
Bin Code (children in household) 1 2 3 4 5 6
Frequency of households with children 3 10 3 2 1 1
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The table suggests that 10 households which represents 50% of total households visited have two 
children living in the house. It was only one household each that five and six number of children 
was identified. This is an indication that the households visited are not burdened with the 
responsibility of caring for many children in a household. There were other dependants identified in 
the households but they were not considered for the purpose of this study. This means that though 
the caregivers may not have many children they take care of yet it does not mean they do not have 
additional responsibilities of looking after dependants that are no longer children. 
Information concerning the social status of the children was obtained to ascertain the number of 
children in the household who are orphans and those vulnerable for other reasons such as 
abandoned, neglected, and those living with single parents with no source of income. The 
information on the status of the children is presented in chart 1 and table 4 below.
Chart 1: Social Status of Studies Children 
Table 4: Frequency distribution of the social status of the children
Frequency distribution of the status of the children per household
Bin Code (children in household) 1 2 3 4 5
Frequency of households with orphaned children 1 2 1 1 1
Frequency of household with children vulnerable for other reasons 6 8 4 0 0
The presentations above show that most of the children have been made vulnerable by other 
circumstance other than being orphaned. Some of the orphaned children have only one parent alive 
while for some; both parents are dead and in which case they are living with their grandparents. 
Some children have both parents alive but in some cases either the whereabouts of the father is 
unknown or he has not made contact with the mother and the children for a long time. The mother is 
left alone to look after the children with no source of income. This presents a disturbing trend 
because many of the children in the families visited did not have the fathers of the children living 
with the family. It was only in one family, out of the 20 families that the children live with both 
parents, though the parents are unemployed.
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4.2.2 Caregiver and Community Volunteer Information
Information from the study results show that 70% of the caregivers are parents of the children while 
the remaining 30% are grandparents of the children. The age range of the caregivers were obtained 
and summarised in chart 2 below.
Chart 2: Age Range of the Caregivers
Most caregivers interviewed were above the age of 30 years and have been taking care of children 
for a while. Most respondents that are over 40 years are mostly grandparents taking care of their 
grandchildren or children of other relatives who are unable to take care of the children for a variety 
of reasons.
Caregivers source of income
All the caregivers interviewed mentioned social grant as their source of income. One caregiver, out 
of the 20 caregivers who represents 5% of the total caregivers interviewed, mentioned salary as 
other source of income while 4 caregivers, representing 20% of the total respondents mentioned 
temporary jobs as their other source of income. This simply means that 5 caregivers out of the 20 
caregivers, who represent 25% of total caregiver respondents, stated other source of income in 
addition to social grant while 75% of the caregivers did not have other source of income. The 
concern with this trend is that the caregivers may not support the children beyond what the grant 
can afford. Should the grant stop for any reason, most of the caregivers will have no other means of 
supporting the household. It is important however to note that though some of the caregivers are 
engaged in subsistent agricultural practices; particularly those in the rural areas such as Port St. 
Johns, they would normally decline to mention it even when asked; because they often do not see it 
as contributing to the household economic support. Those in informal settlements; such as those 
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interviewed in Port Alfred and Kenton on Sea would not have lands to cultivate so engaging in 
subsistence agriculture may not be option for them.
Community Volunteers
The questions on information regarding the community volunteers were aimed at establishing that 
they are informed about the situations of the children in the community. All the community 
volunteers interviewed have an understanding of the situations of the OVCs in their community. 
Further probe on their knowledge of the situations of the children was the information on their years 
of experience as community volunteer and the number of children they assist in the community. 
Most Volunteers interviewed have an average of three years experience working as community 
volunteer and working with average of 10 and 40 children per volunteer. The assumption is that 
they have reasonable experiences to share about the situations of the OVCs in the community.
4.2.3 Grant Information
The participants were asked questions on the challenges of the OVCs, which was aimed at 
establishing what the respondents consider major issues the children contend with based on their 
observation of the situation of the children. Chart 3 below summarises the responses of the 
participants.
Chart 3: Major Challenges of the OVCs
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Most respondents think that the problem of food followed by the needs for appropriates wears, as 
well as lack of parental care are among the major needs of the OVCs. This is not unlikely hence 
affirming the children’s vulnerability issues. It was interesting to note that issues such as abuse, 
neglect and deprivation of children as well as neglect of children’s medical needs, made it to the 
list. This means that the participants; mostly community volunteers, acknowledged this as a 
concern. The participants further observed that lack of recreational facilities is a problem for the 
children and lack of play time due to many chores the children need to attend to. This shows that the 
community members acknowledges the role of psychosocial care of the children with regards to the 
influence psychosocial care could have on children’s development and general wellbeing. 
When asked if they think the challenges affect the children in any way, 92% of the respondents 
answered in the affirmative but 8% responded by saying they were not sure. The response on how 
the challenges affect the children are summarised below:
Chart 4: Effects of social challenges on children
It is interesting to note that the respondents linked the effects of some of the challenges to the 
children’s educational performance. The summary of the responses show that the community 
members are not in doubt as to what enhances the development and wellbeing of the children. They 
acknowledged and recognised education as vital to the wellbeing of children. It is possible to draw 
from this summary a conclusion that the major challenges of the OVCs affect their educational 
development which could impact negatively on their general wellbeing. 
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Types of grant caregivers receive
The caregivers provided information on the type of grant the household receive. All 20 households 
interviewed confirmed they receive CSG for at least a child in the house, but only 7 of the 
households, which represent 35% of the respondents, confirmed they receive other types of grant in 
addition to CSG. The other types of grant which the households stated they receive are: Foster Care 
Grant 11% of households, Disability Grant 7% of the households, Old Age Pension 4% of the 
households and Grant in Aid 4% of the households. This information confirms the point by Delany, 
(2008) that social grants act as a lifeline for many households in the face of high levels of 
unemployment and poverty. Many of the households admitted that the CSG is great support for the 
household, especially those in the rural areas. 
Status of CSG per children in households 
In each household, a caregiver receives CSG for an average of 2 children in their care. Out of the 51 
children in the households, 39 children, who represent 76% of the children, receive CSG while the 
other 24% do not receive CSG for a variety of reasons. The frequency distribution of the number of 
children who receive CSG in the households is presented below.
Table 5: Frequency distribution of status of CSG receipt per household
Frequency distribution of the number of children who receive CSG per household
Bin Code (Number of children per household) 1 2 3 4 5
Frequency of households with children who receive CSG 7 9 2 2 0
Frequency of households with children who do not receive CSG 5 2 1 0 0
Similar to the information on the number of children per household, nine households, representing
45% of total households have on average two children that receive CSG. This is followed by seven 
households, representing 35% of total households with at least a child receiving CSG. It is obvious 
from the table that no household receive CSG for more than 4 children in the house. A total of 8 
households out of the 20, which represents 40% of the total households have at least a child who is
not receiving CSG. The highest number of children, who are not receiving CSG in the households, 
is three children. The reasons why the children are not receiving CSG are in the table below.
Table 6: Reason why some children are not receiving CSG
Responses Response %
A Caregiver did not apply on time 38%
B Child is receiving another type grant (eg. disability grant) 12%
C The application is still in process 38%
D There is a challenge of lack of child's details; the parents did not provide required documents such as birth certificate 12%
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The most prominent reasons why some children are not receiving CSG in the households seem to be 
the issue of delay in applying for the CSG by the caregiver or those that are waiting for the approval 
of the application submitted. There was no reported case of refused or denied application. 
In order to determine the challenges the caregivers encounter accessing CSG, the participants were 
asked about the duration of period the caregivers wait before the approval of the grant. Only 12% of 
the respondents stated they were not sure of the duration but the rest provided information on the 
period they waited or they observed caregivers wait before the approval of the CSG. The frequency 
distribution of their responses is in the table below.
Table 7: Frequency distribution of the waiting period before the approval of the CSG
Frequency distribution of how long it takes before the approval of the CSG
Bin Code (number of months) 1 2 3 4
Frequency of responses 13 7 8 0
Most respondents are of the opinion that the processing of the application for CSG takes one month 
and the longest period any of them waited was three months and not longer. Out of all the 
participants, 41% believe that it takes one month, 22% believe it takes two months while 25% 
believe it takes three months. The information on reasons why some children are not receiving CSG 
could be an indication that the caregivers interviewed do not have major difficulties with the 
application process for CSG.
In order to determine the type of support the caregivers receive while applying for CSG, the 
caregivers were asked if they received assistance during the application process for CSG; 60% said 
they were assisted while 40% said they were not assisted. The chart below is a summary of the 
responses on who assisted the caregivers during the CSG application process.
Chart 5: People who assisted caregivers with CSG application
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The responses show that most caregivers were assisted by community volunteers followed by the 
support they received from their mothers, then the Social Workers in the area. These supports 
contributed to making the application process easier for the applicants and in some cases, made the 
process quicker because the applicants would have been provided with information on required 
documents and the rights processes.
The Community Volunteers were asked about how they support the caregivers during the 
application process for CSG. Their responses are stated below.
Table 8: Volunteers support to caregiver on CSG application process
Responses Response %
A Assist caregivers to get required documentations such as birth certificates and guide them through the application process 50%
B Escort caregivers to where they can be assisted 25%
C Provide guidance on required information and how the household can be assisted by the relevant agencies 42%
The responses of the volunteers further buttress the point that the reasons why the application 
process seems easier for the caregivers is because they were guided through the process and 
provided with appropriate information. Fifty percent of the community volunteers stated that they 
assist the caregivers by helping them get their documentations right and 42% stated they provide 
guidance on the entire process of application. About 25% stated they escort the caregivers to ensure 
the process is complete. 
The participants were however asked about any challenge or obstacles they experienced during the 
application process; 78% of the respondents said they never encountered obstacles while 22% of the 
respondents said there were challenges at some point. The responses on experienced challenges are 
in the table below.
Table 9: Challenges caregivers encounter while applying for CSG
Responses Response %
A Caregiver applied several times before approval due to misplacement of applications by the agency 43%
B Caregiver who do not have the required documents such as birth certificates of the children have difficulties with the application process 29%
C The application process delayed because of the ill health of the caregivers which did not allow caregiver follow through on the process 29%
D Transport to the relevant offices for required documents was a challenge. Caregiver could not afford it and it delayed the process 14%
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The most stated challenge with the application process is about misplacement of documents 
followed by lack of required documents for CSG application. Some caregivers observed that the 
biological parents of the children often did not complete the process of registering the children 
before they passed away or abandoned the children. This made it difficult for the caregiver to 
provide the documentations required for CSG application and other purposes. 
It was observed that the caregivers that mentioned the challenges with the application process were 
mostly the respondents from households that were not assisted during the application process. That 
means that assistance could have reduced the chances of the difficulties they experienced. The 
assumption is that assisting households in the application processes reduces the possibilities of 
difficulties with the process. This is an indication that the role of community volunteers in programs 
that assist caregivers of OVCs cannot be underestimated. The community volunteers observed that 
among the caregivers they assisted, those who had challenges with the application were mostly 
those that did not have the required documents; which delayed the application process.
Uses of CSG
The participants were asked what the CSG is mostly used for, to determine what they consider 
priority in the use of the CSG money. The chart below summarises their responses. 
Chart 6: Uses of CSG
Most of the respondents; 88% stated that the CSG is mostly used to provide food for the children, 
followed by 69% who consider providing children’s clothing and 44% that consider educational 
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needs of the children as major areas that CSG is used for. Few of the respondents mentioned other 
needs such as paying for rent, buying household appliances or personal needs of the caregivers. 
Items such as paying for medical costs of the children made it on the list at 19%. The responses 
show that the community members link the provision of CSG with the support for the provision of 
the basic needs of the children which includes: food, clothes, shelter, education and health care. The 
use of the grant for medical cost is not high because most respondents acknowledged they receive 
free medical support from government health facilities. They had to buy prescribed drugs for the 
children. The fact that most respondents mentioned items related to the wellbeing of the child 
means that most respondents have good knowledge about what CSG is intended for. 
It was interesting to observe that household’s expenditure of CSG differed based on the location of 
the respondents. The households in the rural areas did not mention items such as shelter, utilities, 
funeral policies and alcohol. This could be because the need which creates the demand is
nonexistent in those communities. The participants in the rural areas built their houses, have no 
electricity or tap water; so they are not concerned about utility bills and do not have insurance 
packages; so are not bothered about funeral policies, whereas the participants in the informal 
settlements or townships worried about these issues because the needs exist. 
Trend in CSG use pattern
The community volunteers were asked if they think the response of the caregivers was the trend or 
do the caregivers change their priorities after a while; 42% of the respondents felt there is a trend 
whereby the caregivers start by using the CSG to provide for the child and later change. The rest of 
the respondents did not observe any trend in the use pattern by the caregivers. The observed 
patterns in the use of the CSG are in the table below.
Table 10: Responses on trends in the use of CSG by caregivers
Responses Response %
A Caregivers start by providing for the children and later the focus changes to other things such as their personal needs 80%
B
Caregivers start by providing for the children but later the Moneylenders would 
determine what they get in the month because the Moneylenders hold on to their 
Grant Payment Card (GPC)
20%
Financial support of children by the caregivers
Questions regarding the average amount caregivers spend on each child were asked to establish the 
financial commitments of the caregivers with regards to taking care of the children. The questions 
focused on the amount caregivers spend on major needs of the children based on monthly or annual 
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estimate; with or without support of the CSG. The responses are presented using arithmetic central 
tendencies of mean, median and mode. The mean is the sum of values of a random variable divided 
by the number of values, which is also described as the average of the total presented numbers. The 
median is the middle value of the given numbers or distribution in their ascending order. This is the 
number in the middle of the set of given numbers while the mode is the most frequently occurring 
or repetitive value in an array of range of data or value (Microsoft Office Dictionary, 2007). 
The tables below summarise how the participants responded and the central tendencies for the 
different categories as well as the frequency distribution of the responses in Rand value.
Table 11: Average amount caregiver spend on children (per child)
Responses
Rand Value
Mean Median Mode
A School Fee/Annum R205 R0 R0
B School Transport/Month R10 R0 R0
C School material (Uniforms, books, etc)/Annum R218 R200 R200
D Child Clothing/Annum R348 R225 R200
E Child Food/Month R173 R100 R100
F Child Medicine/Month R75 R65 R0
G Clinic Cost/Month R13 R6 R0
H Toy/Annum R6 R0 R0
Table 12: Frequency distribution of amount caregivers spend on children (per child)
Frequency distribution of amount caregivers spend on children (per child)
Bin Code (Rand Value) R1-R500
R501-
R1000
R1001-
R1500
R1501-
R2000
R2001-
R2500
R2501-
R3000
Total 
Response 
A School Fee/Annum 3 1 0 0 0 1 5
B School Transport/Month 1 0 0 0 0 0 1
C School material /Annum 13 2 0 0 0 0 15
D Child Clothing/Annum 17 1 0 1 0 0 19
E Child Food/Month 17 3 0 0 0 0 20
F Child Medicine/Month 16 0 0 0 0 0 16
G Clinic Cost/Month 10 0 0 0 0 0 10
H Toy/Annum 1 0 0 0 0 0 1
The responses corroborate the previous response on the perceived challenges of the children and 
areas of focus with regards to uses of the CSG. In the tables above, more respondents mentioned 
they spend on food, clothing and educational needs of the children. However, medical needs of the 
children came up as a major area that caregivers spend on. There were few responses on purchases 
of toy and school transport of children. This could be because the households expect toys from 
donations by organisations as was observed by community volunteers. The households in the rural 
areas do have transport for school children so they did not mention it as area of CSG expenditure. In 
other cases, the schools are close to the children so they do not pay for transport to school. Few 
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respondents mentioned school levies because of free education policy in schools at the 
communities. Expenses by caregivers on schools were mostly for other school needs.
The caregivers were further asked if they think the CSG assists them with meeting the above stated 
financial obligations; 95% of the respondents said yes while 5% of the respondents said no. The 
respondents that said that it helps mostly gave the following justifications: 
a) It helps a lot because it is the only source of income (40% respondents)
b) It helps but not a lot (55% respondents)
The respondents that said no argued that it is too little to meet the needs of the household. As earlier 
observed, the respondents in the rural areas acknowledged the great support of the CSG in the 
family financial support whereas the households in the informal settlements feel that it is not 
significant as means of addressing their needs. Another point is that the responses on household 
income shows that most households depend on CSG and for households in townships, the CSG may 
be insignificant to them in the midst of many family needs that the household would have to attend 
to; especially with no other source of income.
Monitoring of CSG Usage
To establish the type of support the caregivers receive as they manage the CSG, the community 
volunteers were asked if they monitor the use of CSG by the caregivers and provide any type of 
support on how they manage the money; 58% affirmed they monitor usage while 42% said they do 
not monitor usage. The efforts of the Community Volunteers that monitor usage of CSG by the 
caregivers is aimed at supporting the Social Workers at the DSD who are overwhelmed by the 
responsibilities of attending to many clients that need social grants. The community volunteers that 
monitor usage predominantly focus on the following as stated in the table below:
Table 13: How volunteers monitor usage of CSG
Responses Response %
A Monitor usage by checking spending pattern (eg. checking of purchase slips, and helping with monthly expenditure planning, etc) 57%
B Provide information to caregivers on how to use the money to benefit the child and follow up on that 71%
C Report those that misuse the grant to the Social Workers 14%
The community volunteers were asked how the caregivers feel about them monitoring how they use 
the grant; 14% of the respondents said the caregivers are happy about it, 71% said that while some 
of the caregivers are happy about the support some are not comfortable with the support. They 
stated that some of the caregivers become hostile when they follow up with them or monitor how 
51
they use the grant. They feel that the caregivers are not comfortable about the support because they 
fear a negative consequence if they report them for misusing the money.
Management and accessibility of the CSG money
Questions to know the feelings of the participants with regards to the CSG grant administration and 
accessibility of grant were asked. This was to establish if the caregivers have difficulties with the 
administration of the grant or accessing the money and what the challenges are. The question on 
observed challenges with the administration of the grants; such as delayed payments, incomplete 
payment, or inconsistencies with the payment of the grant, were asked and all the respondents 
affirmed they never had any concern with the grant administration. The participants were further 
asked if they have any difficulties accessing the money and the type of difficulties they 
experienced; 53% of the respondents said there are difficulties with accessing the money, while 
47% said there are no difficulties with accessing the money. The table below is a summary of the 
respondents that stated they experienced difficulties with accessing the money.
Table 14: Caregivers challenges with accessing CSG
Responses Response%
A The distance of the pay point is a problem for caregivers; often use transport to go to pay-point (bank, ATM machine, Post Office) 71%
B Caregivers have difficulties using ATM machines (technologically challenged) 41%
C Waiting time at the bank or ATM point due to long queue is a challenge for caregivers 24%
D Caregivers go into debt and Moneylender determine how much they get monthly 8%
The challenges the caregivers have with accessing the money are related to problems of 
infrastructure. Access to banks to withdraw money is a challenge for people in rural areas or 
informal settlements. Most of the caregivers in the rural areas stated they travel long distance to 
access money because there are no banking facilities close to them in their community. They 
observed that this is a challenge for them as some of the caregivers stated they often borrowed 
money from community members in order to access the money. Some of the caregivers are 
technologically challenged and the available banking facility to them is ATM machine. Some of the 
caregivers said they often ask for help from relatives or other community members to assist them 
withdraw money from ATM machine when they need it. Another point is that the community 
volunteers observed that the activities of the Moneylenders constitute hindrance to access of the 
grant by the caregivers. This is because the Moneylenders have access to the money based on the 
fact that the caregivers owe them and that enables them determine the amount they take out of the 
money and what the caregivers gets for the month.
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Other ways the children are supported
The participants were asked about other ways the children are assisted besides the aid of the CSG. 
The question was to find out if the caregivers are able to get help for the children from other sources 
besides grants. Fifty six percent of the respondents said there are other ways the children are 
assisted while 44% said the children do not get additional support. The summary of other types of 
support the children receive as stated by the participants is in the table below.
Table 15: Other ways the children are supported
Responses Response %
A Food garden by caregivers 39%
B Some caregiver receive material/food assistance from donations 56%
C Some caregivers engage in temporary jobs to enable them provide for the children 6%
D Some households receive support from relatives and community Volunteers with regards to material assistance and school work 17%
The supports which the children receive are mostly from donations and assistance by organisations 
in the community. Only 39% of the respondents stated the caregivers have food gardens and 6% 
stated temporary jobs in order to support the children. This corroborates the earlier statement about 
the fact that some caregivers engage in subsistence agriculture to support the household though they 
do not see it as adding to household income. The responses of the participants further show that 
they have great expectations of welfare organisations and government with regards to addressing 
the needs of the children. This is because most support is received through donations and aid.
The participants were further asked of ways they think the children could be assisted besides grants 
and aid; 78% of the respondents feel there are other ways the children can be assisted while 22% 
said no. The recommendations of the respondents are summarised below. 
Table 16: Recommendation on others ways OVCs should be supported
Responses Response %
A Provision of Shelter (housing and sanitation) and clean water 8%
B Food garden, provision of food parcels or Soup kitchen programmes for OVC families 56%
C Building of alternative care centres in the communities 4%
D Support by Volunteers to assist children attend, and stay in school 8%
E Income Generating Activities for older children and caregiver or training in economic empowerment and skills development 24%
F Provision of cloths and other materials support for OVCs 20%
The respondents highlight the need for food support for the children as areas they feel support 
should be strengthened. It was interesting to know that 24% of the respondents feel the caregivers 
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should be empowered with other Income Generating Activities (IGAs) such as learning craft and 
trade so as to enable them take care of the children. Some of the caregivers feel that a more 
sustainable means of supporting the children such as having food garden would be more beneficial 
than the donations the families receive which is not consistent. The point on IGAs was also 
supported in favour of the older OVCs with the intention that it would be beneficial to them when 
they stop receiving the CSG. This is an indication that the caregivers and the community members 
consider sustainable assistance in their approach to continued support of the children. 
4.2.4 Education Information
The questions on education were aimed at establishing the relationship between CSG and 
educational support of the children. Caregivers were asked about the number of children in the 
household that attend school and about those that do not attend school. The chart and the table 
below provide information on school attendance of the children. 
Chart 7: School Attendance of Children
Table 17: Frequency distribution of school attendance of the children
Frequency distribution of School Attendance of the children per household
Bin Code (number of children in households) 1 2 3 4 5 6
Frequency of households with children in school 6 5 4 0 0 1
Frequency of households with children not in school 7 5 0 0 0 0
In each household interviewed average of two children attend school. Out of the 20 households, 
only four households had no child attending school for the reason that the children are infants. At 
least a child in the 16 other households are in school. Total of 34 children, who represents 67% of 
all children are in school while only 17 children, who represents 33% of the children are not in 
school. It is interesting to note that no household recorded more than two children that are not in 
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school. The assumption is that with the support the caregivers receive, they appreciate the 
importance of education of the children and support them to attend school.
The researcher assumes that there is a strong relationship between the provision of CSG and the 
high school attendance in the households interviewed. The participants acknowledged that the CSG 
is relevant in meeting the educational needs of the children. The respondents in the section on needs 
of the children acknowledged that the social challenges outlined such as lack of food, clothing and 
shelter affect the educational performance of the children and their abilities to continue schooling. 
They further stated that the CSG makes the provision of basic needs possible. In which case, the 
children are able to attend school because there is money to pay for school fees, buy clothes and 
food for the children. Some of the caregivers stated that if children do not have school materials
such as uniforms, they are usually reluctant to attend school.
School performance of the children
Information on the age and school grades of the children in school was obtained from the caregivers 
to ascertain if the children have difficulties with schooling. The tables below present the school 
grade and age of the children.
Table 18: Frequency distribution of the children’s school grade
Frequency distribution of the children’s school grade
Bin Code (School Grade of children) 0 1 2 3 4 5 6 7 8 9 10 11 12
Frequency of children per school grade 8 5 1 3 1 2 7 2 0 4 1 0 0
Table 19: Frequency distribution of age of the children in school
Frequency distribution of age of the children in school
Bin Code (Age of children) 1-2 3-4 5-6 7-8 9-10 11-12
13-
14
15-
16 17-18
Frequency of children per age group 1 3 5 4 4 8 2 6 1
The data shows that there are more children in lower grades; that is, grades 1 to 6, (approximately 
79% of the children), than those in higher grades. This is also consistent with the ages which show 
that most of the children (74%) are below the age of 12 years. The explanation could be that not 
many children in the household may have experienced setbacks in schooling. This does in anyway 
rule out the possibilities that some of the children did not start school on time for reasons related to 
their social status. The shortcomings may have been overcome by early interventions as a result of 
assistance through the provision of grants and other community support services.
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The caregivers were asked if they know why some of the children are not in school; their responses 
are summarised in the table below.
Table 20: Reasons why children are not in school
Responses Response %
A Child is not interested in schooling 12%
B Not sure why child is not in school 12%
C Child is under-age (below school attending age) 70%
D Child is disabled and cannot attend regular school 6%
Out of the 17 children, which represents 33% of total children that are not in school, the reasons 
why they are not in school shows that 70% are mostly because they are under the age of attending 
school. This suggests that the reason why some of the children are not in school may not be related 
to their social circumstances however, the effects of social circumstances of the children on their 
educational performance is not entirely ruled out. Only 6% of the children were not in school due to 
disability factors while 24% of the children not in school were those that were not interested in 
schooling. The situation of children not providing information for withdrawing from school was 
observed mostly in rural areas. It was observed that it was mostly aged grandparents that did not 
understand how to support young children with their educational needs such as helping the child 
during school registration and so on. One of the caregivers stated the child told her “the school 
could not recognise her name during registration so she stopped schooling”. The caregiver had no 
idea what to do. The community volunteers interviewed explained that they assist some of the aged 
grandparents in supporting the children by assisting with child’s school registration and attending to 
problems the children have in schools. 
The households that have children in school were asked if any of the children had any delays or 
setback in school; 56% of the respondents said no while 44% of the respondents said yes. The 
reasons for the setback as provided by the caregivers is summarised below.
Table 21: Reasons why some children in school had setbacks
Responses Response %
A Not sure why the setback 14%
B Death of parent affected the child emotionally 14%
C Setback related to health challenges of the child (child is often sick) 30%
D Child is a slow learner and not coping 14%
E Relocation of child from one community to another due to death of  parents 14%
F Language problem (child had problem understanding teacher) 14%
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Various reasons accounted for why the children had setbacks but the most prominent were related 
to issues around the children’s vulnerability such as no parents, death of parents, relocation due to 
lack of caregiver and health challenges. This suggests that though on the average some children in 
school are doing well but they could still have setbacks due to the realities of their social 
circumstances which could affect their development. The fact that some of the children could be 
living with HIV and the caregiver may be unaware of how to manage the situation could result in 
the children missing school more often. As noted in this report, infrastructure is often a challenge 
for those in the rural areas. Access to quality health care for children with special medical needs 
will be a huge gap in the support for the children as noted by the participants. 
CSG and children’s educational assistance
The participants were asked question around how the CSG assist with the education of the children 
to find out if they think it makes any difference in supporting the children’s education. Out of the 
total respondents, 92% affirmed that the CSG support the children’s education while 8% said no. 
Among the respondents who said the CSG support the children’s educational needs, the following 
justifications were provided.
Table 22: How CSG assists in children’s education
Responses Response %
A Caregiver can afford the school needs and materials of the children such as school uniforms, etc 91%
B It helps pay for school fee or levy for the children 9%
C It helps provide food for the children so they are able to eat before going to school 27%
Most respondents are of the opinion that the way CSG supports the children’s education is by 
providing the required educational needs such as school materials or paying for school levies for the 
children. It was interesting to know that the participants linked a child having a meal with interest to 
attend or continue schooling. This statement further supports the point on CSG aiding increased 
school attendance. The participants observed that some children would decline attending school if 
they did not have school materials such as school uniforms or books. The assumption is that 
because 91% of the respondents feel CSG provides school material of the children then there is a 
possibility that without the support of CSG, school attendance of the children could be lower than 
what was observed in the communities.
The participants were further asked if they think the CSG motivates children to continue schooling; 
79% of the respondents said yes, 14% of the respondents said no and 7% of the respondents said 
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they are not sure. The respondents that said yes gave the following reasons as justifications on why 
they think CSG motivates children to continue schooling.
Table 23: How CSG motivates children to continue schooling
Responses Response %
A CSG makes the provision of required school materials possible and that motivates children to attend school 82%
B Caregivers are able to give pocket money to children as a result of the CSG and it tend to encourage children to continue schooling 23%
C Children that eat before and after school are motivated to stay in school; this is possible because the CSG provides the feeding of the children 9%
The data shows that the respondents link the CSG to the motivation for children to continue 
schooling. It is assumed that the provision of CSG to families can be a strong influence in 
determining children’s interest in schooling. This is also related to the response on challenges of the 
children where the respondents stated among others, that providing educational materials of the 
children is of concern and here they link the provision of CSG with the support to provide
educational needs of the children. 
Other types of educational support for children
The respondents were asked of other things they think motivate children to attend and continue 
schooling. The following were highlighted:
Table 24: Other types of educational support children receive
Responses Response %
A Food programme in schools 50%
B Sports and other activities such as music and drama groups in schools. The opportunity for the children to meet friends in school motivates them 50%
C Support and motivation of the caregivers encourage children to continue schooling 8%
D Support and motivation by school teachers such as home visits and monitoring of children’s performance in school encourages them 8%
The respondents further stated the different types of educational support that children receive in 
addition to support through the CSG. The following were mentioned:
o Schools provide school materials for the children such as books, and school uniforms
o Literate community members assist children with homework and after school classes
o There are After School Care (ASC) programmes in the community facilitated by NGOs to 
assist children with school work and provide meal after school. The ASC programme assists 
children by providing extra learning opportunities
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The points discussed by the participants show that it is not only the support children get from the 
provisions of CSG that assist to meet their educational needs but it shows that there are other 
support systems that help OVCs in the community. Especially the point on support by individuals in 
the community which the respondents feel is important. This could be because most of the 
caregivers of the children are not literate and feel they are not able to support the children meet their 
educational needs appropriately. It seems most of the supports for the children are received from 
organisations working in the communities set up to provide such supports. This shows that the role 
of NGOs and CBOs in ensuring quality and effective support to OVCs is vital and should be 
encouraged for greater efficiency and effectiveness. 
The participants were asked to recommend the types of educational support they think will make a 
difference in the lives of the children, especially for the OVCs. The comments by the respondents 
are summarised below: 
Table 25: Recommendations on the type of educational support children need
Responses Response %
A There should be a system to provide OVCs the required school materials such as school uniforms, etc., which are often a challenge for them 30%
B Building libraries in the rural communities will help the children in those communities 4%
C Most OVCs need assistance with home work because their caregivers are not able to assist them. There should be a system to ensure OVCs get this support 30%
D After school care programmes should be facilitated in the communities and programmes that encourage peer education and sharing for the children 22%
E OVCs should be exempted from paying registration fees and other levies in school 9%
F Building of computer centres and inclusion of vocational skills programme in school curriculum will help OVCs, especially the older children 9%
G Encouraging more social activities in schools such as movies, etc., will help with educating children 4%
H The feeding programme in school should continue 4%
I School Inspectors that monitor activities of Teachers are needed and school Teachers should also visit children at home 9%
The responses of the respondents covered other issues beyond the provision of school materials 
such as provision of infrastructure like building of libraries or computer centres to aid the learning 
capacity of the children. It is interesting to note that the participants could relate social activities in 
schools with the children’s school performance. This buttresses the point on the role of 
psychosocial support in improving the general wellbeing of the children. The statement on 
supporting children with their homework and after school program is further highlighted here and it 
seems to be a major need for most households. The point on caregivers that are not able to support 
the children due to their literacy level is further supported by the fact that 30% of the respondents 
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feel it a is major gap that requires to be filled in the lives of the children and 22% of the respondents 
feel that after school programme that supports the children will bridge this gap.
4.2.5 Information on Material Support 
The review on material support for the children was to affirm the fact that the caregivers discussed
all the points on issues that affect the children and their socioeconomic wellbeing when they 
responded on the major challenges of the children. The participants were asked what they consider 
as the major material needs of the children. Their responses are in the chart below.
Chart 8: Material Needs of Children
The respondents were consistent in what they consider major needs of the children. Based on the 
responses, wears were considered highest in this list at 69% followed by shelter and food/clean 
water at 31% respectively. This is not entirely different from the previous response on the 
challenges of the children where food was top of the list followed by wears. The respondents 
recognised the need for recreational facilities, play time and toys for children. This was mostly 
noted by the community volunteers who observed that the children’s limited access to creational 
facilities as well as limited time to play due to many chores the children need to attend to affect 
their general wellbeing. The community volunteers further observed that it hinders them from 
participating in other support activities such as after school care program, support group and 
psychosocial activities organised for the children. One of the volunteers stated that “a child who has
to fetch water and firewood as well as prepare meal after school; would have limited time to play, 
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read and carryout school related homework”. This could be the reason why some of respondents 
stated access to clean water as a major need.
The caregivers were asked to affirm if the CSG assists them in other ways to support the feeding of 
the children. While 90% of the respondents said no, only 10% of the respondents affirmed the link 
between CSG and other ways of providing food for the children. The justifications provided by the 
respondents who affirmed the relationship between CSG and other ways of providing food is below:
a) It helps buy seeds and fertilizer for food garden by the household (50% of respondents)
b) It helps pay transport to get food parcels from government offices (50% of respondents)
4.2.6 Information on Health Care
The focus of the review on health care was to establish how CGS supports the medical needs of the 
OVCs. The caregivers were asked what they think about the health situation of the children. While 
90% of the respondents mentioned they were confident the children are in good state of health, 10% 
of the respondents had concerns about the health of the children. The respondents that had concerns 
about the health situation of the children justified their reasons by stating that the children are often 
ill and the caregivers didn’t know why. One caregiver said she was not sure what the situation was 
but suspected the child was not in good health. The researcher did not probe further but it was 
obvious that the children had health challenges that the caregivers are not well informed about how 
to support the children. 
The participants were asked what they think are the major health gaps or health needs for the 
children in the community. Their responses are summarised in the table below:
Table 26: Health care needs in the communities
Responses Response %
A There are no, or not enough clinics in the community, this makes the distance to clinic a challenge for caregivers and children 63%
B There are not enough Health Workers or Doctors at the clinic. Doctors do not attend to clients all days of the week, only on selected days 28%
C Clinic staff do not attend to clients on time. Waiting time is too long for caregivers 9%
D Clinics do not attend to clients daily. The clinics also close too early 5%
E There are often no medicines in the clinic for clients. Caregivers have to buy the drugs and they are expensive 9%
F The cost of medicine or medical consultation to see a specialist is a challenge for caregivers 10%
G Ambulance service do not respond quickly 5%
H No health care need in the community 9%
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Most respondents, (63%) feel that the major health need is that there are not enough health facilities 
in the communities to serve the needs of the children. It was either the health facilities were far 
from the families or they were not big enough to take on the client load. The situation also means
that the caregivers wait for long period before they are attended to. This could affect the attitude of 
the caregivers towards how they support the medical needs of the children; such as being reluctant 
to seek medical help or negligent towards the health care of the children. The community volunteers 
observed that some caregivers are reluctant to seek medical help for children. The researcher is of 
the opinion that the attitude could be related to the challenges and gaps observed with the health
care services highlighted by the community members. 
CSG and children’s medical assistance
The participants were asked if they think the CSG assists with the health care of the children, 70% 
of the respondent feel it does while 30% disagreed. The respondents that affirmed that CSG 
supports the medical care of the children provided the following justifications;
a) It pays for medical bills and buys drugs for the children (64% of respondent)
b) It pays for transport to take the children to the clinic (57% of respondents)
The respondents could link CSG with the support for children’s medical care. Most respondents feel 
that the grant supports the purchase of children’s medications. This point confirms the response on 
uses of the CSG where 19% stated it is used to provide for medical needs of the children. It was 
interesting to note that as a follow on to the statement on the challenge of distance to health 
facilities by the caregivers, they identified CSG as useful in addressing this need. 
The participants were asked if they know of other health care support that will benefit the children, 
94% of the participants provided recommendations on how to improve the health care systems.
Table 27: Recommendations on health care supports
Responses Response %
A Mobile clinic in the community, or home visit by Health Workers will helps the families of the children and their health care 30%
B Employing more Health Workers for the clinics will improve the system 23%
C A clinic should be built in the community to make accessibility easier for the children 30%
D The clinics need to be stocked with enough medicine 20%
E The medical cost for consultation should be reduced and medicine offered free to children 10%
F Doctors and Health Workers should attend to clients daily in the clinics 20%
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The recommendation from the participants elaborates the point that one of the main medical needs 
for the children in the community is accessibility of health care services. Cost concerns do not seem 
to be the issue though the costs of medications and consultation were mentioned by the participants. 
This could be because the government health facilities offer free medical care but the concern of the 
community members is that the government health facilities are not enough to serve their needs. 
This corroborates the point that health status of the children affects their development; including 
school performance as observed by the caregivers.
4.2.7 Other Uses of CSG
Previous studies such as the study by Delany, (2008) suggest that many families depend on grants
to meet family needs. It further states that receiving CSG increases household spending pattern. In 
order to ascertain if the caregivers use the grant money to meet other family needs beyond that of
the children, the participants were asked set of questions on the major material needs of the 
caregivers. The chart below presents the summary of the outlined needs of the caregivers.
Chart 9: Needs of the Caregivers
Most respondents, (45%) stated that what they consider as the major need of the caregivers are
wears and cosmetics. This was followed by the need for shelter and protection. This could be 
related to the fact that housing is a major need for most people in poor communities. The 
participants (15%) considered water and food as need areas for caregivers and 10% considered 
household appliances and utilities as major need. Paying for mortgages and insurance were low in 
the list at 5% each. The possible reason why many respondents stated clothes and shelter, followed 
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by food could be because they are needs that cut across both people in the rural area as well as 
informal settlements or townships. However, the non availability of basic infrastructure, insurance 
or mortgage schemes in the rural areas reduces the demand which is why most respondents in the 
rural areas did not identify them as need. The presentation further highlights the point on demand 
driven by need argument; which is that people’s needs increases based on variables that present the 
demand for the needs.
The participants were asked if they think the CSG assist the caregivers meet some of the needs 
highlighted above; 56% of the respondents said no, 41% of the respondents said yes while 8% of 
the respondent said they were not sure. Most of the respondents that feel the caregivers use the CSG 
to meet their needs are mostly the community volunteers (58%). Based on the experiences of the 
community volunteers, they feel some of the caregivers use the CSG for their personal needs to the 
detriment of the children in their care. They feel some caregivers receive the money and do not 
support the children with it. Below is the summary of the justification provided by the participants 
on why caregivers use CSG for other purposes besides supporting the children.
Chart 10: Other uses of CSG
The chart shows that most respondents (38%) feel that the caregivers, who use CSG to meet their 
needs, use it mostly to buy alcohol. This was followed by uses for wears and cosmetics stated by 
31% of respondents and paying for other household needs such as utilities and appliances; stated by 
23% of the respondents. Other areas stated by the participants are uses for mortgage and funeral 
polices stated by 15% of the respondents respectively. The community volunteers stressed this point 
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and argued that some of the caregivers start having debt problems as soon as they start receiving 
CSG. They argued that caregivers use the Grant Payment Card (GPC) as collateral for credits with 
Moneylenders. The Moneylenders hold unto the GPC and accompany the caregivers to the payment
point in order to ensure the money owed for the month is deducted before giving the balance of the 
money to the household. At some instances, the Moneylenders hold on to the bank pin number of 
the caregivers and receive the money on behalf of the caregiver. If this becomes the trend, it 
portends danger for the wellbeing of the children who will be affected by the consequence of this 
action. Some of the caregivers argued that the children benefit in the use of items such as utilities 
for the house and funeral policies but the argument is not strong enough to justify using the child’s 
support money to meet other family needs.
The community volunteers who affirmed that caregivers often use the CSG to meet their personal 
needs were further asked if they think it was a common practice among the caregivers; 57% said no 
while 43% of the respondents said yes. Based on the rating by the respondents on perceived 
percentage of caregivers that use CSG to meet their personal needs, average of 43% of the 
caregivers are assumed to be those that use the money to meet their personal needs while in their 
opinion, 57% of the caregiver focus on supporting the children. If the assumption of the community 
volunteers is the prevalent situation across several communities, based on the percentage of 
caregivers who use the CSG to meet other needs, then the situation requires further careful 
observation because the action could jeopardise the support of the OVCs.
The opinions of the community volunteers were sought on why they think caregiver often use the 
money to meet needs besides that of the children. The summary of their response is below;
Chart 11: Justifications on why caregivers use CSG for other Purposes
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The respondents (50%) feel that the caregivers that use the CSG money for their personal needs are 
mostly the caregivers that do not have other source of income. As revealed through the information 
on source of income for caregivers, it was observed that many caregivers do not have other source 
of income, which could explain why the percentage of the caregivers that use the grant money for 
personal use is obvious as stated by the community volunteers. Another interesting finding is the 
feeling by the caregivers that the CSG is their entitlement. The respondents further stated that the 
caregivers justify the use of CSG for other purposes by arguing that the items benefit the children
such as buying household items. It might be argued that the children benefits from household items 
but it portends threat for actual support of the child when provided at the expense of the child’s 
education, health care or provision of basic needs. Based on the observations of the community 
volunteers on why the caregivers use the CSG to meet other needs, it can be assumed that the fact 
that some caregivers do not have other source of income; it portends possible challenge to the 
actualisation of CSG’s objective of supporting OVCs.
As a follow on to the question on other uses of the CSG, the caregivers were asked to estimate the 
amount of CSG they use for different items identified as major areas of need. The tables below 
present the average amount and the frequency distribution of the amount in Rand value, which was 
mentioned by the caregivers as the amount of CSG they use to meet other needs.
Table 28: Average amount of CSG the caregivers use to meet other needs
Responses
Rand Value
Mean
A Furniture/Annum R145
B Rent, House Maintenance/Annum R100
C Clothing, Wears/Annum R90
D Beer, Cigarettes/Month R18
E Water/Month R20
F Funeral Policy/Month R150
Table 29: Frequency distribution of the amount of CSG spend on other family needs
Frequency distribution of the amount of CSG money caregivers use to meet other  needs
Bin Code (Rand Value) 1-50 51-100 101-150 151-200 Total Response
A Furniture/Annum 0 0 2 0 2
B Rent, House Maintenance/Annum 0 1 0 0 1
C Clothing, Wears/Annum 2 1 0 1 4
D Beer, Cigarettes/Month 2 0 0 0 2
E Water/Month 1 0 0 0 1
F Funeral Policy/Month 0 0 2 0 2
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The response of the caregivers shows that the caregivers who use the CSG to meet their needs
spend it mostly on wears. This is consistent with the statement on the needs of the caregivers where 
45% of the respondents stated clothing as major need of the caregivers and in the response on other 
uses of CSG, 31% stated CSG is used for clothing. This is followed by uses for furniture, beer, and 
funeral policy. This response is consistent with the responses provided by the participants on other 
uses of the CSG.
The caregivers were asked if they have outstanding credit with a loan agency, of which 85% of the 
respondent said no while 15% of the respondents said yes. The respondents that said yes stated that 
the credit was mostly for household needs and appliances. The respondents who accepted they have 
outstanding credits were further asked if the CSG assist them to pay back, of which 67% of the 
respondents said yes while 33% of the respondent said no. This corroborates the responses on other 
uses of CSG where some caregivers affirmed that CSG assist them settle outstanding mortgages and 
debts they owe. 
The caregivers were further asked if they save any part of the money, 80% of the respondents said 
no while only 20% said yes. The objective was to know if the caregivers set aside certain amount of 
the money for emergency situations or for future needs. The caregivers that said they do not save 
argued that the money is not enough for household monthly needs. The researcher observed that it 
was much easier for caregivers with more than one child receiving CSG to pull the funds together to 
meet other needs of the children, than for caregivers with only one child. It was further observed 
that caregivers that have other source of income are those that could save part of the grant money 
for the children. The fact that most caregivers do not have other sources of income means that they 
could not save any money for the child for any future use. This means that most caregivers spend all 
the money within the month and when there are unexpected circumstances requiring financial 
commitments, they would seek for assistance from other community members or borrow from the 
Moneylenders.
4.2.8 Other concerns about children
Set of questions aimed at ascertaining the general concerns the caregivers have with regards to 
taking care of children, were asked. The questions sought to get the respondent’s opinion on what 
they think about the prospects of OVCs having sufficient support that will enhance their wellbeing 
and development. The responses of the participants are summarised in the chart below.
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Chart 12: Caregivers Concern about taking care of the Children
Thirty five percent of the caregivers stated they do not have concerns with taking care of the 
children. This could be because some of the respondents are the biological parents of the children in 
which case they may not find the responsibly of looking after the children as demanding. However, 
65% of the respondents affirmed they have concerns as caregivers who take care of children. Based 
on the most stated concerns, the caregivers seem to be more concerned about their inability to 
provide for the needs of the children; including material and emotional needs. This feedback mostly 
came from single parents and caregivers without other source of income. The aged caregivers 
commented that the pressure of having to take care of younger children at their age is of great 
concern. The concern about the health care and emotional wellbeing of the children as well as the 
concern about shelter for the children; including having bed and blanket featured among the worries 
the caregivers have with taking care of the children.
The caregivers were asked about the psychological wellbeing of the children and how they relate 
with friends and peers and all the caregivers affirmed that they believe the children’s psychological
wellbeing is healthy. They were further asked about the dreams and aspirations of the children; 55% 
of the respondents stated they know the aspirations of the children, 35% said they have never 
discussed it with the children while 10% did not respond. The questions were aimed at establishing 
that the caregivers engage with the children on personal issues that concern them and are able to 
provide parental support towards supporting their emotional and psychosocial development. The 
respondents; mostly caregivers, had identified lack of emotional support and psychosocial issues as 
factors that affects the wellbeing of the children.
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General concerns about OVCs
The concluding part of the survey was set of questions on other concerns the participants have 
regarding the wellbeing of the children and their future prospects. The questions sought to get the 
respondents opinion on what they think about the prospects of the OVCs receiving sufficient 
support that will enhance their development. Their responses are summarised below.
Table 30: General concerns about OVCs
Responses Response %
A Concerned about the children's welfare should the grant stop because grant is the only source of income 22%
B Concerned about children furthering their education. Some children do not want to, or are not supported by their caregivers to attend school 16%
C
Concerned about the children's safety, especially those in unstable homes, children are 
often exposed to risks in the community. Concerned about children being trafficked or 
turning to crime
9%
D Concerned that caregivers abuse the CSG money and it could lead to children becoming irresponsible and abusive later in life 3%
E Concerned that children are left for old people to look after, when the caregivers die it will deepen the problem of the children 9%
F Concerned that CSG is not enough to meet the needs of the children. Some caregivers are ill and not able to care for the children 16%
G Concerned that there are not many support systems in the community to care for the children 9%
H
Concerned that some caregivers  are constantly indebted to Moneylenders and the 
Moneylenders determine what the caregiver get each month because the they keep the 
GPC of the caregivers
3%
I Concerned that caregivers do not take action to prevent HIV and other infections (Some children are not able to access health care) 6%
J Children should be taught Reproductive health education 3%
K Income generating activities will assist single parents. Older children should also be given Live skills education 16%
L Not worried about the children because they are either in school or resourceful and that will help them in future 50%
The summary of their responses show that 50% of the respondents are not worried about the future 
prospects of the children and their general wellbeing because in their opinion, “if the child is 
attending school, the prospects of having a better future is good”. The other respondents are 
concerned over some issues which have been summarised in the table. The most concern which the 
respondents have is related to what would happen to the children should the grant stop, especially as
the caregivers have no other source of income. This is of importance because the findings of this 
study show that the household of the OVCs depend greatly on social grants; particularly CSG. If the 
grant mechanism stops for any reason, it will mean serious economic hardship for the families. As 
noted earlier in this report, some of the families engage in some sort of economic support activities 
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such as subsistence farming, but this was not observed in many households. Most of the families 
studied rely solely on grants for support.
About 9% of the respondents discussed the concerns around information and education on health
care. The caregivers observed that education on reproductive health and HIV will be beneficial to 
efforts that address the concerns of the OVCs. They noted that lack of education on reproductive 
health increases the vulnerability of children because young girls fall pregnant due to lack of 
information, and after giving birth the young girls leave the children for their aged parents or other 
family members to take care of the children because they are not able to support the children. 
The issue of caregivers not having other source of income appeared severely in this report meaning 
that it could have implications on the type of support the children receive and could impact on the 
children’s wellbeing and development. The recommendation by the participants on supporting IGAs 
for caregivers of older OVCs is an area that requires considering in planning and designs aimed at 
supporting the protection of OVCs as part of economic development strategy.
4.3 SUMMARY 
This charter is the presentation and review of the data collected during the survey on the enhanced 
social protection for OVCs in two local municipalities of the Eastern Cape Province to assess the 
support systems that ensure the economic and social wellbeing of children. The topics and themes 
that emanated from the survey report as well as conclusions and recommendations are further 
discussed in chapter five of this study report.
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CHAPTER 5
SUMMARIES, CONCLUSIONS AND RECOMMENDATIONS
5.1 INTRODUCTION
This chapter contains the conclusion of the study, which includes review of study objectives, 
summaries of survey findings, assumptions based on findings, recommendations and suggestions 
for further research.
The study was designed to review how CSG and other social systems that support children in South 
Africa empower the caregivers of the OVCs to assist the children. The study analysis is in the 
context of empowerment theory as social paradigm. The study set out to study the situations of the 
OVCs in the Eastern Cape Province of South Africa and the prospect of overcoming the 
socioeconomic challenges that affect the children through existing social support systems. 
The central question that the study set out to answer is about the effectiveness of the social security 
system in South Africa in addressing the social challenges of the OVCs. The research was 
organized around set of six sub-questions.
The concluding chapter of this study is a review of the study findings; which provides answers to 
the questions earlier posed in the study. This chapter further summarises the themes that emerged 
from the study findings and how they inform thinking and recommendations for further studies.
5.2 REVIEW OF RESEARCH QUESTIONS
The focus of the review of the questions is to analyze the outcomes of the study in line with the 
questions earlier postulated for the study to gain insight on whether the questions were answered. 
Correlations between the survey responses and the study analysis where used to arrive at 
assumptions or conclusions on the answers to the questions.
5.2.1 First Question
 What are the social challenges of the OVCs?
The literatures reviewed in chapters one and two of this study highlight the major needs of the 
OVCs. The findings of this research corroborate the points, meaning that the points on the needs of 
the OVCs as highlighted by the literatures are similar to the finding of this study. The points below 
organised according to themes, show the challenges of the OVCs as identified by the survey.
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Need for adult care
The findings of this study show that some of the OVCs live with aged caregivers that are not able to 
attend to the needs of the children appropriately. Other studies have shown that the responsibility of 
caring for OVCs is a major factor which pushes many extended families of OVCs beyond their 
ability to cope. Kluckow (2004: 24) argues that loss of parents and changes in the family economy 
often increases poverty and deprivation for children. Halkett (1999:10), states that the situation of 
the OVCs makes them become dependent on the community and in turn, increases the demand for 
social welfare services. The findings of this study show that some of the children have their parents 
alive but they were abandoned by their parents for other family members to care for them. Most of 
the caregivers do not have other source of income and are not able to assist the children beyond the 
support of social grants that they receive. 
Need for material support
The lack of adequate adult care further exacerbates the material needs of the children. The adult 
caregivers are often trapped between meeting the material needs of the children as well as theirs. 
The material needs of the children highlighted by the study are: needs for clothes and shoes, need 
for food and clean water, need for shelter including bed and blanket. Loening-Voysey, (2001) 
postulates that lack recreation for children affects their overall performance. The findings of this 
study support this view. The report shows that lack of recreational facilities for children in rural 
areas and lack of play time due to many chores the children need to attend to are major concerns for 
the OVCs. The study revealed that the highlighted needs could have effect on the development of 
the children, especially on the educational performance of the children and their general wellbeing. 
Neglect of children's educational needs 
Foster, (2004) in the article on safety nets for children affected by HIV/AIDS in Southern Africa 
argued that lack of parental care has great influence on children’s education and school 
performance. The findings of this study revealed that the challenge of children not living in stable 
homes affect their educational performance. Some of the children in the families interviewed during 
this study had setbacks in school due to lack of parental care as well as health challenges. This 
means that children could experience setbacks in school not due mostly to financial difficulties but 
as a result of other factors that include social circumstances of the families which affect the general 
wellbeing of the children. 
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Neglect of children's medical needs 
The findings of this study identified access to health care as major need of the OVCs in resource 
constrained environment. The situation of lack of adequate health facilities and health workers 
could have implications on the quality of health care the children receive in such communities. 
CARE International (2006) identified access to health for OVCs in resource constrained setting as a 
major impediment to programme support for the OVCs, which impacts negatively on their personal 
development. The point on medical needs of the children came out in this study and it was observed 
that the respondents identified distance to clinic as a factor which could affect the health seeking 
behaviour of the caregivers. The researcher is of the opinion that the assumption that a child may 
not be attended to on time in a health facility could influence a caregiver to become negligent about 
the health care of a child or seek alternative means which could be detrimental to the general health 
of the children. 
Economic abuse and deprivation
Another challenge that affects the OVCs, which was indentified in this study is the view that some 
caregivers utilize the CSG to attend to their personal needs. According to Mallmann (2002:137) 
children are usually often abused or taken advantage of by people they know or people who are in 
place of authority, like a caregiver. The findings of this study show that most caregivers do not have 
other source of income and are saddled with the responsibility of taking care of needy children. The 
needs of the caregivers will obviously be a priority with regards to the utilisation of CSG. The study 
shows that the caregivers that used the CSG to meet other needs uses it mostly on substance such as 
buying household appliances or buying other personal items like wears and alcohol. The abuse of 
CSG by the caregivers could mean that the children are deprived of other basic needs such as 
education and health care because the money will not be sufficient to meet both the needs of the 
children and that of the caregiver.
5.2.2 Second Question
 How is social grant expected to address the needs of the children?
The review of literatures on social grant in chapter two of this study provides clarity on the aim of 
CSG and how it intends to address the challenges of the OVCs. The concept of an adult receiving 
CSG on behalf of a child is to ensure that an adult is supported to take care of the child (Delany, et. 
al. 2008). This is to ensure that an OVC has an adult who constantly provides care and support to 
ensure adequate protection.
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The money provided through the CSG mechanism is to ensure that adult caregiver is able to provide 
the required basic material needs for the child such as food and clothing. The scheme is 
complemented by other social welfare and support initiatives that assist the family, such as material 
assistance donations from organisations. These initiatives are expected to bridge the gap in 
providing household needs which the CSG is unable to provide.
The CSG model ensures that the child is provided with the basic school materials such as uniforms 
and books, and support to attend school. The finding of this study affirms this point. It shows that 
the households link the provision of food which CSG makes possible, with the motivation to 
continue schooling by the children. The assumption is that the guarantee of food provision reduces 
the possibilities of the children worrying about sourcing food for the family. Based on this
assumption, the schools feeding programme in schools can be associated with the initiatives that 
complement the CSG scheme in the community as well. Other initiatives are the free education 
programme of the government and the provision of school materials by schools. 
The CSG is not expected to pay for all medical costs of the children but it aims to help alleviate the 
burden of the medical care of the children (Leatt, et. el., 2005). To the extent possible, the CSG will 
assist to buy drugs for the children, pay for basic medical bills and possibly transport the child for 
routine medical examinations as was identified by this study. This is complemented by other social 
support initiatives such as free health care for children, free ambulance services and medical 
support from NGOs and other agencies.
The provision of CSG will not directly address the problems of neglect and deprivation of children 
but the process of awarding the grant and monitoring mechanism is aimed at ensuring the protection 
of children. It is assumed that children are neglected and deprived by extended family members due 
to lack of financial support to assist the children (Palley, et. al. 2002). The CSG aims to cushion the 
effects of financial burden on households to enable caregivers take care of the children in order to 
provide the necessary protection for the children (FFC, 2010). 
5.2.3 Third Question
 Does the grant process enable easy access of the social grant by the OVCs?
Administrative systems
This study did not identify many challenges with the functioning and management of the CSG 
scheme. The concern identified by the study is related to challenges of accessing the grant. The 
study shows that most children that are eligible but are not receiving CSG were for reasons such as 
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caregiver not applying on time for the child or lack of documents required of the caregiver for the 
application. The parents who did not complete the birth registration for the children before they 
passed away or abandoned the child for other family relatives to take care of them made it difficult 
for the children to be assisted by the current caregiver. Though there were reported cases of 
misplaced applications by government agencies but it was very minimal and did not occur 
frequently. The observation was that it was mostly the caregivers that were not assisted during the 
application process that experienced difficulties with the application for CSG. 
Support Systems for Caregivers
The findings of this study show that the caregivers did not encounter many obstacles while applying 
for the CSG for reasons related to the fact that some of them were assisted. The support system in 
the community that aids caregivers with the application process was seen to be effective and it 
makes the process much easier. The help received by the caregivers ranged from assistance by 
community volunteers, parents of the caregivers and Social Workers. The support to the caregivers 
in addressing the challenges of OVCs is vital in ensuring the success of implementation of the CSG 
scheme because it goes a long way to minimise frustrations and difficulties in the application and 
processing of the grants by the caregivers.
Infrastructural Challenges
The caregivers of the OVCs are mostly people with limited knowledge on how to use modern 
banking facilities. A common concern which was prominent in the study communities was the issue 
of the caregivers having difficulty accessing the money when paid. The challenge ranges from the 
distance of the nearest pay point such as bank or post office, to caregivers’ difficulty using ATM 
machines for withdrawals. The researcher assumes that the fact that when caregivers get to a bank
and would have to wait for a long time before being attended to due to long queues; that it could 
discourage the caregiver from going through the process on monthly basis to support the child.
Summary 
Despite the challenges identified by the study, the assumption is that the grant processes do not 
make accessing CSG difficult for the caregivers. The challenges observed are not directly related to 
CSG but the structures that support its access such as problems with banking facilities. 
5.2.4 Fourth Question
 Does the social grant address the issues of vulnerability for the OVCs?
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The review of literatures for this study and the areas of focus during the research centred on four 
themes considered to be key areas of concern with regards to support for OVCs. The areas are; 
caregiver support, material support, education and health care supports, as well as protection of the 
children. The study questions sought clarity on how the supports are provided for the children 
through the CSG mechanism.
Caregiver support
As Tsheko, (2007) stated, households are often progressively unable to adequately provide for 
vulnerable children in their care, grandparents are often the first option as caregivers and they agree 
to take responsibility for the OVCs when other relatives refuse. However, an overburden of poverty 
and unemployment make it difficult for extended family to care for OVCs. UNICEF, (2003) argued 
that with the number of OVCs that require protection and support, many extended family networks 
are becoming overwhelmed and are not able to cope. The findings of this study confirm these
views, and observed that orphans or children abandoned by their parents where left in the care of 
other family relatives; mostly grandparents. The study shows that most of the caregivers feel that 
the financial support through the CSG makes it easier for them to take care of the children. 
The researcher postulates that the CSG is able to reduce the number of OVCs without an adult 
caregiver because adult relatives accept to take on the responsibility of supporting the children. 
Based on this, the need for an adult protection by the OVCs is expected to be met through the 
provision of CSG. The responses on how the caregivers feel about taking care of the children makes 
the researcher assume that the possible reason why most caregivers stated they were glad to take on 
a child to care for, could be because of the financial assistance through the CSG mechanism and of 
course, their love for the children who are part of their family. There is also a possibility that their 
decision may have been influenced by the community expectations and cultural norms which make 
them feel responsible for supporting the children. 
It is important however to note that the community volunteers observed that not all caregivers who 
receive CSG for the children support them. It was noted that some caregivers receive the CSG for 
the children but do not support the children in any way. The assumption of the community 
volunteers is that based on their experience, average of 43% of the caregivers use the CSG for other 
personal needs beyond that of the children. This act could become an impediment to the concept of 
CSG meeting the needs of the OVCs.
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Material Support
Participants in this study indicated that the caregivers mostly use the CSG to attend to the material 
needs of the children. Most respondents mentioned clothing, food and shelter as what the CSG is 
mostly used for. The fact that 88% of the participants are of the opinion that the CSG mostly 
provides food for the children, and 69% stated it provides clothing for the children, justifies the 
argument that CSG supports the material needs of children. The points emanating from this study 
are also indication that the knowledge level of the caregivers, on what the money should be used for 
is high. However, the study shows that there are areas of challenge with the use of the money such 
as the money being used to meet other family needs that are not of priority to meeting children’s 
needs.
Education 
The respondents acknowledged that CSG helps to address the educational needs of the children. In
response to the question on what CSG is mostly used for, 44% of the respondents stated the money 
is used to meet the educational needs of the children. The responses of the participants indicate that 
the caregivers link the provision of CSG with educational support of the children. The money 
mostly assists the caregivers to provide required school materials such as school uniforms, books 
and transport to school. Few of the caregivers utilised the money to support school levies such as 
paying for graduation levies, registration or tuition fees. 
The participants also observed a link between food support for the children; which CSG makes 
possible, and the education of the children. They argued that CSG helps caregivers provide food for 
the children so they are able to eat before going to school. The participants acknowledged that 
hunger and deprivation could be a defining factor that can influence a child’s interest in education. 
The study further shows that the caregivers could link the pocket money they give to the children;
which the CSG money makes possible, with the children’s interest to continue schooling. The 
assumption is that it is not only lack of school fees or school materials such as uniforms or books 
that can influence children’s interest in schooling. The findings of this study show that other 
variables such a guaranteed food supply and pocket money for a child can influence their school 
attendance. The provision of CSG to families could have strong influence on encouraging children’s 
interest in schooling as well as performance level. This means that if food supply is not guaranteed 
for the family, there is a possibility that a child would spend more time worrying over how to meet 
the needs of food and less on education. However if provided, the child could focus more on 
schooling.
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It was interesting to observe that the children in most households interviewed are in school. Those 
that are not in school are mostly those that are underage or have other concerns such as disability. 
The study did not compare the situation of children in other households that are not receiving grants 
but the responses of the participants indicate that school attendance of the children would not have 
been possible without the financial support from the grants they receive. This cannot be considered 
in isolation from other supports the children receive. The respondents identified other supports 
which motivate children to continue schooling such as the food programme in schools, material 
assistance by schools, the opportunity for the children to make friends, as well as the support and 
motivation by the caregivers of the children.
Health care
The findings of this study show that 70% of the respondents feel the CSG assists with the health
care of the children in a variety of ways. The respondents were mostly of the opinion that the CSG 
pays for medical bills of the children, buys drugs and pays for transport to take the children to the 
clinic. The respondents stated buying of medications for the children as the main support the CSG 
provides for the children, with regards to meeting their health care needs. The participants observed 
some challenges such as proximity to health facility and logistics problems; which includes drugs 
stock out and long waiting period in the health facilities. These issues are not directly related to the 
services of the CSG. The participants however identified that CSG is useful in addressing the need 
of transport to take the children to the health facilities. Acknowledging that the CSG helps the 
caregivers meet the children’s medical needs could mean that the caregivers appreciate the 
importance of supporting the health care of the children. 
Summary 
The findings of the survey are sufficient to state that the CSG is relevant as a means of addressing 
the major issues that affect children due to vulnerability. The sample communities studied show that 
most caregivers have good knowledge of the CSG model and how it should support the children. It 
further shows that some caregivers employ the opportunity and utilize the scheme to enhance the 
support of the children.
5.2.5 Fifth Question
 Are the caregivers of the children able to utilise grant for the purpose of the children’s
wellbeing?
The study covered extensively the use of CSG and what the caregivers consider as priority. The 
study established the source of income for the caregivers and it shows that 75% of the caregivers in 
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the households interviewed do not have other source of income besides the CSG. The caregivers 
acknowledged they have personal needs such as buying clothes and other personal items. While 
responding on what CSG is mostly used for, about 13% of the respondents mentioned items such 
as; “other family needs, funeral policy and alcohol”. The assumption is that there could be other 
items that contend with the support for the children in the households with regards to the utilisation 
of the CSG. The fact that most caregivers do not have other source of income could pose a threat to 
the utilization of CSG to attend to the needs of the children. This was highlighted by the community 
volunteers who observed that most caregivers with no other source of income use the CSG to meet 
personal needs.
The community volunteers interviewed were of the opinion that most caregivers start by providing 
for the children’s need the initial period of receiving CSG but would later change their focus to 
other items such as their personal needs or payments for loans. Another interesting phenomenon 
observed during the study is that the Moneylenders hold on to the caregivers’ Grant Payment Card
or bank pin numbers which enables them access to the grant money. This makes the household 
receive less the total amount paid for the child on monthly basis as most of the money would be 
taken by the Moneylender and the balance is what the family would receive. This would become a 
continuous cycle which could make it difficult for the caregiver to break free from the tangle. The
phenomenon could create a different twist in the challenges of the OVCs, where the money which is 
supposed to address the concerns of a child in a household would end up meeting the needs of 
others that are not supporting the children.
The respondents mentioned that the caregivers that use the money to meet other needs focus mostly 
on buying wears or cosmetics, paying for mortgage or credits, paying for funeral policy or
household needs, buying household appliances, or alcohol. These are needs the caregivers have but 
with no source of income, the caregivers obviously cannot afford them without making use of the 
grant money. The community volunteers further highlighted the unpleasant attitude the caregivers 
have towards them when they monitor the use caregivers’ use of CSG. The community volunteers 
explained that some of the caregivers fear negative consequence such as the possibility of stopping 
the grant as a result of misuse by the caregiver. The attitude of the caregivers is a further indication 
that caregivers utilise CSG to meet personal needs. 
Summary 
The assumption of the researcher is that the concept of the CSG supporting the OVCs and providing
for their basic needs could be jeopardised by the economic circumstances of the caregivers who the 
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grant has been entrusted to. While some caregivers are able to use the money to attend to the needs 
of the children, others are not able to do so, based on their socioeconomic circumstances. The 
situation becomes an impediment to the actualisation of the CSG’s concept as means of improving 
the quality of life of the children. Caregivers’ abuse of the CSG could worsen the state of the 
OVC’s circumstance because if the child is not supported, the cycle of vulnerability and poverty 
could be propagated.
5.2.6 Sixth Question 
 What are the main obstacles to the optimal functioning of the social grant system supporting 
the OVCs?
This research reviewed the processes involved in the CSG administration and management. The 
application process was examined and it was observed that most caregivers did not encounter 
difficulties with the application process because they received support. The increased awareness 
among the caregivers on what to do while applying for CSG has made the process much easier for 
most households.
The receipt of the grant was reviewed and it was observed that the main concerns some of the 
caregivers have are related to infrastructure challenges, especially around banking facilities. This 
does not pose a threat to the use of the grant to meet the needs of the children but the researcher 
assumes that this could be added stress on the caregivers which could influence their attitude 
towards the scheme and the children’s support. Furthermore, the researcher observed that the 
activities of the Moneylenders could pose great threats to the actual utilisation of the money to meet 
the needs of the children. A situation where the Moneylenders interfere with the amount of money a 
household receives could put the children at risk of not being provided for adequately. 
The knowledge of the intent and use of the grant was reviewed and it was observed that the 
participants have good knowledge of the intent and use of the CSG. Information from the study 
shows that most respondent stated key areas of development needs for children such as food, 
education, shelter and health care, while responding to uses of the CSG, which is an indication that 
they link the provision of the grant with meeting the needs of the children.
The review of the use of the grant shows that some caregivers use the money to meet other personal 
needs. Owing to the fact that the CSG is the only available source of income for the caregivers, it 
increases the risk of the money being used to meet other family needs which jeopardises the actual 
intent of the grant.
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Earlier in this study, justifications were provided on how CSG is intended to support and provide 
for the children such as assisting with the provision of food, educational support and health care of 
the children. Caregivers’ good knowledge of the intention of CSG use would not be beneficial if the 
caregivers are not committed to supporting the children. The trend in the usage pattern shows that 
most caregivers start by providing for the needs of the child and change later. This shows that the 
caregivers receive information on how to use the grant but continued support is required to ensure 
optimal function of the scheme. 
The reviews of the CSG show that when the grant is properly utilised, it supports the protection of 
the OVCs and provides for their needs. However, information on caregivers’ use of the CSG shows 
that how the caregivers utilise the grant has implications on the optimal functioning of the social 
grant system as means of supporting the OVCs. The assumption is that if the grant, based on the 
study findings, is used mostly by the caregivers to attend to their personal needs such as settling 
outstanding credits for items not related to the support of the child, it will distort the objects of the 
scheme and make its implementation ineffective. The implication will be that the ideals of the grant, 
which aim to support the children’s education, health care and material needs will be at risk and the 
vulnerability issues of the children could escalate.
5.3 THEMES ON OTHER WAYS THE CHILDREN ARE SUPPORTED
Caregivers Support 
The findings of this study identified other support systems in the community that complement the 
CSG mechanism. The supports includes the assistance to process the application for CSG as well as 
guidance in the utilisation of the grant by the caregivers. The supports were mostly through 
community volunteers of organisations in the communities. These supports were found to be useful 
in making the application process easier and quicker for the caregivers. The community volunteers 
follow up after the award of the grant to guide the caregivers on appropriate usage of the grant. This 
is to aid the Social Workers to make the process of monitoring the grant system easier. The Social 
Workers at the Department of Social Development are often overwhelmed with responsibilities and 
are not able to routinely monitor the management of the grants to the escalating number of 
beneficiaries on a consistent basis. The support by the community volunteers is a great support in 
the management of the CSG scheme in this regards.
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Garza (2004: 92) argues that the community environment offers resources that children need to 
achieve their potential and grow up in spite of life’s challenges. Fraser (2002: 25) states that the 
presence of community support in the life of an OVC acts as a protective factor to deal with loss, 
stress and challenges. This buttresses the point that there is great need to support the caregivers of 
the OVCs as they support the OVCs which will enhance the quality of care the children receive. 
The community volunteers stated they support the caregivers by monitoring usage such as checking 
purchase slips, educating caregivers on how to use the money for the benefit of the children and 
ensuring that abuse cases are reported to the relevant agencies for action. This support is relevant in
addressing the concerns on effective use of the CSG by the caregivers to meet the needs of the 
children. The researcher is of the opinion that some of the challenges the caregivers have with 
managing CSG and supporting the children can be minimised if systems exist to assist the 
households, such as increased presence of trained community volunteers in most communities.
Material Assistance
The researcher observed during the study that the caregivers receive material assistance from 
government agencies and other organisations in the communities; which aids them in supporting the 
children. The supports mentioned in the study are mostly receipt of clothes, food and other 
materials from donations. It was observed that some organisations within the community have soup 
kitchen programmes aimed at helping with the food support of the children. As stated by the 
caregivers, this support is not consistent but is relevant to assisting the children. Some caregivers 
also reported receiving financial help from relatives. This means that the communal support system 
is still relevant in some of the communities towards the support of the OVCs. 
The researcher further observed that some of the caregivers were able to buy seed for food garden 
with the aid of the CSG. The concept of the food garden by the caregivers is to guarantee more 
reliable means of ensuring constant and sustainable food supply for the household. The responses of 
the caregivers indicate that the strategy of supporting food garden is much more reliable than food 
donations. They explained that food donations are erratic but they can always fall back on food 
gardens for support whenever there is need for food in the household.
Education
The United States President’s Emergency Plan for AIDS Relief in its strategy document on OVC 
programme implementation for its programme partner countries, suggests that education support 
should be key strategy of any programme that supports OVCs (PEPFAR, 2009). This is because 
education offers the opportunity for mind development of the children which will help them initiate 
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means of self sustenance. Bennell, (2005:469) is of the opinion that education is the hope of OVCs 
because it keeps them focused on the future and that children need good education to equip them for 
the future. 
The findings of this study show that some of the children received educational support from 
community volunteers and the schools in the community. The after school care programme
organised by community volunteers as reported in the study provides opportunity for children to 
receive additional educational support at no cost to the caregivers. The community volunteers 
further stated they assist the children at homes with school homework. This is relevant to the 
support of the children as this study identified that many of the caregivers of the children are not 
educated and cannot support the children with activities such as homework and other after school 
work activities. 
Fletcher, (2009) argues that “how children in care spend their time out of school can shape and 
change their lives. For children whose life experiences have often damaged their self-esteem and 
motivation, the potential benefits of study assistance out-of-school-hours is enormous towards their 
development”. The afterschool care programme organised by NGOs in the communities provides 
for learning support for the children and this could be motivation for the children to continue 
schooling. The caregivers confirmed that some schools provide school materials such as school 
uniforms, books and other writing material. This will help the caregivers focus on providing other 
needs of the children.
Obviously, the afterschool care programme needs to be complemented by other support systems in 
the community to function effectively. The community volunteers noted that some children in the 
community are not able to utilise the opportunity of after school care programme because of the 
many chores the children have to attend to at home. In situations where the children are required to 
support activities for household upkeep, additional community provided by organisations set up to 
assist children will not benefit such children if they do not participate. The researcher assumes that 
due to lack of basic literacy on the part of the caregivers, they are not able to support the children to 
participate in community support activities such as after school care programme as they do not 
appreciate the value of such activities for the child. This is an indication that even when supports 
are available for OVCs, if they do not utilised such opportunities, it will not have the required 
impact on the children and the community at large.
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5.4 CONCLUSION 
It is evident from the study findings that OVCs encounter many challenges. The themes that were 
deduced from the study findings provide information on current challenges the OVCs experience.
The study findings show that CSG is relevant in the context of providing the needed support for the 
OVCs, which will enhance their wellbeing and development. It identified that the CSG is a 
mechanism which supports the concept of ensuring that OVCs have an adult caregiver supporting 
them and assisting with activities of daily living. The CSG is able to reduce the number of OVCs 
without an adult caregiver because relatives accept to take on the responsibility of supporting an 
OVC as a result of the support through the CSG.
The study identified that because some caregivers do not have other source of income; it poses as
threat to the utilisation of CSG to attend to the needs of the children. This is based on the notion that 
the concept of CSG being able to support the OVCs and provide for their basic needs are
jeopardised by the economic circumstances of the caregiver. The study findings reveal that some 
caregivers use the CSG money to attend to other personal needs in the house. The assumption is that 
the use of CSG money by the caregivers means that the children will be deprived of meeting their 
basic needs such as education and health care. The study proposes that to ensure effective protection 
of the children by social grant system, the economic empowerment of the caregivers of the OVCs 
should be considered as priority along with programs that support OVCs.
The review of the situation of the health care in the community revealed the many challenges the 
families of OVCs encounter accessing health care for the child. The researcher is of the opinion that 
the assumption that a child may not receive the desired health care support when needed would 
influence the health seeking behaviour of the caregiver to become negligent about the children’s 
health care as well as affect the general health of the child.
The study identified that hunger and deprivation are defining factor, which influences a child’s 
interest in education. It concludes that the provision of CSG to families has strong influence in 
determining children’s interest in schooling. It was however observed that some OVCs have 
setbacks in school due to other factors that are not related to lack of financial support but attributed 
to social issues such as lack of adult care and assistance. The study proposes that to ensure effective 
support for OVCs, community support should be leveraged through organisations to make this 
possible. NGOs, CBOs and other organisations that leverage support from the community; such as 
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engaging community volunteers to assist children should be supported to enable enhanced support 
for the children in communities with OVC prevalence.
The study observed that supporting the needed infrastructure in resource constrained environments 
is necessary in assisting children in such communities. Enhancing or building facilities for banking, 
health care as well as educational facilities such as libraries and computer centres was identified as 
relevant in schemes that aim to improve the quality of lives of vulnerable children. The assumption 
is that building of facilities such as libraries and computer centres will aid in the mind development 
of the children and expose them to information that could influence their thinking positively
towards improved life. The study further shows that lack of recreation for children has impact on 
the children. The study proposes that educating the caregivers on the importance of recreation for 
children will aid caregivers to support recreational activities and the participation of children in 
community support activities that will benefit them.
5.5 RECOMMENDATIONS 
In the course of the research, some views emanated on what would be helpful to further support the 
protection of the OVCs. The recommendations postulated are based on the challenges that were 
identified as factors that affect the children and possible ways of addressing the challenges. The 
summary of the recommendation are listed below:
 Economic Empowerment of the Caregivers of OVCs
The concerns about caregivers not having other source of income and its effect on the children 
were discussed in this study. The participants in this survey were of the opinion that a system that 
supports economic empowerment of the caregivers would further enhance the support system for 
the children. The researcher agrees with this notion on the basis that the provision of IGAs for the 
caregivers of OVCs would help reduce cases of caregivers using the CSG for personal purposes. 
This was also argued for in favour of the older OVCs that are out of school. Based on the findings 
of the study, the researcher feels that IGAs for older OVCs will build their skills and increase the 
possibilities of their being self sufficient when out of school. Some caregivers were of the opinion 
that the inclusion of vocational skills programme in school curriculum will be beneficial to the 
children because it will equip them for life after school, especially if they do not have means to 
further their education. This point confirms the notion that older OVCs need additional skills 
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support to assist them when they are out of school and when the grant stops with no other support 
available for them.
 Sustained Material Support for OVCs
Another key issue that was prominent in the study is the need for food in the households of the 
OVCs. The study shows that other supports the OVC receive in addition to CSG are mostly related 
to the provision of food parcels which are not sustainable. A system that assists the families of the 
OVCs such as supporting food garden initiatives would be more sustainable for the OVC and 
families as was highlighted by the participants in this study. This will ensure constant food support 
for the children as well as the household.
 Community Support and Mentoring
The findings of this study show that the supports by the community volunteers assist the caregivers 
and the children in several ways. The supports were relevant in areas such as the education of the 
children and support of the caregivers to access grants. Efforts that support the education of OVCs 
such as the after school care program by NGOs are vital in ensuring sustained support of children 
and empowering them for the challenges of the future. The role of community volunteers is critical 
in supporting families of OVCs as identified by this study. Such efforts should be supported and 
sustained in programs that support OVCs.
 Psychosocial and Other Care of OVCs
The findings of this study identified that lack of recreational facilities for children in rural areas 
impact on activities such as play time and education which was identified could impact negatively 
on the wellbeing of the child. Education of the caregivers on the importance of recreation for 
children is important in programs that target the development of the children. This will enable the 
caregivers not to impose too many chores on the children and allow them time for other activities.
The participants in this study observed that supporting the needed infrastructure in resource 
constrained environments is necessary in assisting children in such communities. Facilities such as 
libraries, health facilities, and computer centres were considered priority by the participants. The 
assumption is that building of libraries will aid mind development of the children who will be 
exposed to information that are beneficial in their personal development process.
 Controlling the Activities of the Moneylenders
This study observed that the activities of Moneylenders in the communities could be an 
impediment to the actual implementation of the CSG scheme towards mitigating the impact of 
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vulnerability of the children. If these activities continue, it could put more children at risk. The 
researcher is of the opinion that part of the policy regulation towards the award of CSG should 
limit it from being used as collateral by caregivers for borrowing money. This is to ensure that the 
Moneylenders workout alternative arrangements with regards to how they lend money to 
community members in need, without interfering with the use of CGS meant for the children.
 Prevention Education for OVCs
Some of the caregivers showed concern about the wellbeing of the children and were worried that 
some households do not take action to prevent HIV and teenage pregnancy. It was recommended 
by the participants that the teaching of reproductive health education should be taken seriously in 
schools and by development organisations. This is important considering that some of the 
caregivers identified during the study were grandparents responsible for grandchildren left by very 
young parents who due to the fact they are too young to care for the children, as well as lack of 
economic means to support the children; abandoned them. Efforts that support reproductive health 
and general HIV prevention education for young people in the communities will assist them greatly
in taking responsibilities for their lives.
5.6 RECOMMENDATIONS FOR FUTURE RESEARCH
To improve the care for OVCs and to close the gaps that prevail in the support of the children, as 
identified by this study, more information is needed on what promotes comprehensive support for 
OVCs. The researcher recommends that future research could further investigate and compare the 
situation of children in households that are not receiving CSG with the situations of the children in 
households that are receiving CSG. 
Further study on how to support the caregivers of OVCs to be economically independent which 
could reduce the possibilities of caregivers abusing the money meant for the support of the children
is necessary to ascertain how to ensure comprehensive care of OVCs. There is a need to study how 
to ensure continued support for the caregivers of OVCs to ensure optimal function of the CSG 
scheme. 
Furthermore, there is need for a study on how to enhance the role of community members and 
volunteers working through organisation in addressing the concerns of children in the community. It 
will be beneficial to identify further ways of supporting community members to support activities 
and initiatives that address the plight of OVCs in communities.
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ANNEXES
Annex 1: Introduction letter to the Gatekeepers
Faculty of Business and Economic Sciences
Department of Development Studies 
Port Elizabeth, 6001 
September, 2010
Community Development Worker
Child Welfare South Africa, 
(Port Alfred/Kenton on Sea/Port St. Johns), South Africa
Gate Keeper for study on Enhanced Social Protection for Orphans and Vulnerable Children
Dear _________________, 
My Name is Benny Obayi, and I am conducting a research for the purpose of a Masters degree in 
Development Studies at the Nelson Mandela Metropolitan University, Port Elizabeth. My area of 
research is the support systems for Orphans and Vulnerable Children (OVC) with focus on social 
grants. The study seeks to answer the question of how social security systems in South Africa 
effectively address the social challenges of the orphan and vulnerable child. Specifically, the 
questions that will be asked will centre on: 
 What are the social challenges of the OVC?
 How are the social grants expected to address these social challenges?
 Does the social grant address the issues of vulnerability for the OVC?
 Does the grant process system enable easy access of the social grant by the OVC?
 Is the caregiver of the child able to utilise grant for the purpose of the child development?
 What are the main obstacles to the optimal functioning of the social grant system catering for 
OVC’s?
I selected the towns of Port St. Johns, Port Alfred and Kenton on Sea for the purposes of the study. 
Based on your involvement in the provision of care services to children in communities and good 
knowledge of the families, culture and environment, your support and input will be greatly 
appreciated for this study. I wish to request you to act as my gatekeeper in ___ town for the study 
entitled Enhanced Social Protection for Orphans and Vulnerable Children. I will request of you to 
help me as a researcher in the following areas: 
 Identify families to be interviewed for the study
 Identify community Volunteers and other persons in the community to be interviewed
 Facilitate activities for the interview which includes making appointment with the families and 
community caregivers
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 Provide information that will assist the researcher understand the situation of the OVCs in your 
community and possible recommendations on how best they can be assisted
The participants for the study will be:
 An OVC/Caregiver living in the communities;
 Caregiver of a child in the select communities, who may or may not have received social grant;
 Other community caregiver such as adult relatives, school teachers, and volunteer caregivers of 
identified child in any of the select communities;
Please note that the exercise is only for academic reasons and will not be used for any other 
purpose. All information gathered during the study will therefore remain confidential and not reach 
anybody outside of the study. You have the right to query concerns regarding the research process 
at any time. You are also free to contact the Department of Development studies, NMMU if you 
have concerns about the study. 
Yours sincerely, 
_________________________
Benny Obayi, Researcher
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Annex 2: Consent Form for Questionnaire A
Enhanced Social Protection for Orphans and Vulnerable Children - Research Study
My Name is Benny Obayi, and I am conducting a research for the purpose of a Masters degree in 
Development Studies at the Nelson Mandela Metropolitan University (NMMU), Port Elizabeth. My 
area of research is the support systems for Orphans and Vulnerable Children (OVC) with focus on 
social grants. 
I wish to interview you as a participant in this study in order to find out the experiences of children 
in the community. Your participation in this study will be greatly appreciated.
I am going to ask you some personal questions. Your answers are completely confidential, which 
means I am not going to talk to anyone about what you tell me. Your name will not be written on 
the interview form, and will never be used in connection with any of the information you tell me.  
The information you provide will not be used against you or for any other purpose except for this 
research. It will not affect any assistance you receive from the government, Child Welfare South 
Africa or any other agency. Your response will only be used in relation to other responses for this 
study. This means that the report will be in form of group responses and not individual perception. 
Participation in this study is voluntary. This means that you do not have to participate in this 
interview, you do not have to answer any question that you do not feel comfortable with, and you 
may end this interview at any time you want to.  There is no compensation or payment for 
participation in this study. However, your honest answers to the questions will help me better 
understand what people think, say and do about the situation of children. 
You have the right to query concerns regarding the interview at any time. You are also free to 
contact the Department of Development Studies, NMMU, Port Elizabeth if you have concerns 
about the interview process. The interview will take few minutes. Would you be willing to 
participate?
CONSENT STATEMENT 
I _____________________________________________________________________________ 
HEREBY CONSENT TO PARTICIPATE IN THE STUDY
__________________________________ ____________________________
Signature or Thumbprint of participant Date
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Annex 3: Questionnaire A
Enhanced Social Protection for Orphans and Vulnerable Children Study 
Questionnaire A – OVC Situation, Family Perspective
Study Town/Community: ________________________________________ Date: ____________
Part I - Background on the household (sourced from CWSA Records)
No Questions Response/Answers
Q01 Number of Children in household
Q02 Status of the children in household - List by number in household (Definition in Glossary of Terms)
(a) Orphan (b) Vulnerable for other reasons
Part II - Interview with OVC family member
No Questions Response/Answers
Caregiver Information
Q03 Family Relationship of Caregiver
(a) (b) (c) (d) (e) Others (Specify)
Brother/Sister Parent Grand Parent Aunt/Uncle
Q04 Gender of caregiver (a) (b)Male Female
Q05 Age range of caregiver (a) (b) (c) (d) (e)Below 19 yrs 19-29 yrs 30-39 yrs 40-49 yrs 50 yrs & above
Q06 Caregiver current source of income
(a) (b) (c) (d) (e) (f) Others (Specify)
Grant Vending Salary Pension Piece Job
Grant Information
Q07 What type of Grant do you receive? (a) (b) (c) (d) (e) (f) (g)CSG OAP DG WVP FCG CDG GIA
Q08 How many children receive CSG?
Q09 If a child is not receiving CSG, any reason why?
(a) (b) If yes, explain (c)
Yes N/A
Q10 When you applied for CSG, How long did you wait before the approval? (months)
(a) Period (b)
Not sure
Q11 Did you encounter obstacles during the processing period? 
(a) (b) If yes, what were they? (c)
Yes No
Q12 Were you assisted in the application process?
(a) (b) If yes, assisted by whom? (c)
Yes No
Q13
What will you consider the most important 
use of the CGS? (eg School support, Clothing Child, 
Child Food, Medicals, Rent, Family Needs, etc)
Q14
How much on average do you spend on 
the following with regards to taking care 
of the child(ren)? (estimate per child)
(a) School Fee (b) School Transport (c) School material (d) Child Clothing
(e) Child Food (f) Child Medicine (g) Clinic Cost (h) Others 
Q15 Do you think the CSG assists you meet these needs?
(a) (b) If yes, explain? (c)
Yes No
* N/A = Not Applicable, CSG = Child Support Grant, OAP = Old Age Pension, DG = Disability Grant, WVP = War Veterans 
Pension, FCG = Foster Care Grant, CDG = Care Dependency Grant, GIA = Grant In Aid
Household Code (001 - 100)
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No Questions Response/Answers
Q16
Do you have concerns 
regarding the CSG? (eg. delay 
in payments, etc)
(a) (b) If yes, explain? (c)
Yes No
Q17
Do you have difficulties 
accessing the CSG? (eg. pay 
point problems, etc)
(a) (b) If yes, explain? (c)
Yes No
Q18
Are there other ways the 
(child)ren are being 
supported? (eg. food parcel, 
donations, etc)
(a) (b) If yes, what are they? (c)
Yes No
Q19
Besides grants, do you think there 
are other ways the child(ren) can 
be assisted? (eg. emotional, spiritual, 
social, etc)
(a) (b) If yes, what are they? (c)
Yes No
Education
Q20 How many children in the house attend school?
(a) Total in School (b) Total Not in School
Q21
Can you give the age 
and grade of the 
children in school?
Ag = Age
Gr = Grade
(a)
(b) Age & Grade
1 2 3 4 5 6 7 8
Ag Gr Ag Gr Ag Gr Ag Gr Ag Gr Ag Gr Ag Gr Ag Gr
N/A
Q22 If a child is not attending school, any reason why?
(a) (b) (c) (d) (e) Explain
Yes No Not Sure N/A
Q23
Did any of the children 
experience any setback or 
delay in schooling?
(a) (b) If yes, can you explain what happened? (c) (d)
Yes No N/A
Q24
Will you say the grant 
motivates the child(ren) to 
stay in school?
(a) (b) If yes, explain? (c) (d)
Yes No N/A
Q25
Do you think there are other 
types of educational support 
that will assist the 
child(ren)? 
(a) (b) If yes, explain? (c) (d)
Yes No N/A
Material Support
Q26
What will you consider a major 
material need for the 
child(ren)? (eg cloths, shoes, toys, 
etc)
(a) Response (b) 
None
Q27
Are there other ways the CSG 
assists you provide food for the 
child(ren)? (eg. seed for food garden, 
transport to get food parcel, etc)
(a) (b) If yes, explain? (c)
Yes No
Q28 If yes to (Q27), how much do you spend on the item
(a) Rand Value (b) 
N/A
Health care
Q29 Would you consider the child(ren) to be in good health?
(a) (b) (c) If No, explain?
Yes No
* N/A = Not Applicable, CSG = Child Support Grant
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No Questions Response/Answers
Q30
What would you consider a 
major health need/gap for the 
child(ren)?
(a) Response (b) 
None
Q31
Will you say the CSG assists 
with the medical care of the 
child(ren) in any way? ( eg. 
transport to clinic, medicine, etc)
(a) (b) If yes, explain (c)
Yes No
Q32
Do you think there are health 
care supports that will benefit 
the child(ren)?
(a) (b) If yes, what are they? (c)
Yes No
Other uses of CSG
Q33
Besides the needs of the 
child(ren), what will you 
consider as your major need?
(eg. Rent, cloths, motgage, credits, etc)
Q34 Will you say the grant assists you meet any of these needs?
(a) (b) If yes, explain? (c)
Yes No
Q35
What portion of the CSG will 
you say assists you meet these 
needs? (Rand Value)
(a) 
Furniture
(b) Rent/ 
maintenance
(c) 
Clothing
(d) Beer/ 
Cigarettes
(e) Others
Q36 I will like to ask you personal questions on your credits. Your response will be confidential and will not be shared with anyone else. Should I go on with the question? 
(a) (b) 
Yes No
If ‘Yes’ to Q36, ask questions 37 and 38
Q37 Do you have any credit outstanding with loan agency?
(a) (b) If yes, what is the credit for? (c) (d)
Yes No N/A
Q38 If yes to (Q37), will you say the grant assists you pay back?
(a) (b) If yes, How much do you pay monthly? (c) (d)
Yes No N/A
Q39 Do you save any part of the grant money?
(a) (b) (c) Explain
Yes No
Other Concerns
Q40
What are the major challenges 
you have with regards to taking 
care of the child(ren)? (eg. 
Parental care, material support, etc)
(a)  Response (b)
None
Q41
How do you see the social 
wellbeing of the child(ren); do they 
have friends, play, relate well?
(a) (b) (c) If No, explain?
Yes No
Q42
What are the child(ren)’s major 
social activities? (playing, sports, social 
groups, dancing, etc)
(a)  Response (b)
Do not 
Socialise
Q43 Do you know the dreams and aspirations of the child(ren)?
(a) (b) If, what are they (c) (d)
Yes No N/A
Q44
How do you see the future of 
the child(ren)? (eg. future 
prospects, opportunities, etc)
(a)  Response (b)
No 
Comment
Q45
What other concerns/ 
comments do you have with 
regards to the welfare of the 
child(ren)? (eg. social and 
emotional wellbeing, health care, 
education, etc)
(a)  Response (b)
None
* N/A = Not Applicable, CSG = Child Support Grant
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Annex 4: Consent Form for Questionnaire B
Enhanced Social Protection for Orphans and Vulnerable Children – Research Study
My Name is Benny Obayi, and I am conducting a research for the purpose of a Masters degree in 
Development Studies at the Nelson Mandela Metropolitan University (NMMU), Port Elizabeth. My 
area of research is the support systems for Orphans and Vulnerable Children (OVC) with focus on 
social grants. 
I wish to interview you as a participant in this study in order to find out the experiences of children 
in the community. Your participation in this study will be greatly appreciated.
I am going to ask you some questions on personal opinions concerning the situation of OVC’s in 
your community. Your answers are completely confidential, which means I am not going to talk to 
anyone about what you tell me. Your name will not be written on the interview form, and will never 
be used in connection with any of the information you tell me.  The information you provide will 
not be used against you or for any other purpose expect for this research. It will not affect your
work with Child Welfare South Africa or any other agency in any way. Your response will only be 
used in relation to other responses for this study. This means that the report will be in form of group 
responses and not individual perception. 
Participation in this study is voluntary. This means that you do not have to answer any question that 
you do not feel comfortable with, and you may end this interview at any time you want to.  There is 
no compensation or payment for participation in this study. However, your honest answers to the 
questions will help me better understand what people think, say and do about the situation of 
orphans and vulnerable children. 
You have the right to query concerns regarding the interview at any time. You are also free to 
contact the Department of Development Studies, NMMU, Port Elizabeth if you have concerns 
about the interview process. Would you be willing to participate? 
CONSENT STATEMENT 
I _____________________________________________________________________________ 
HEREBY CONSENT TO PARTICIPATE IN THE STUDY
__________________________________ ____________________________
Signature or Thumbprint of participant Date
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Annex 5: Questionnaire B
Enhanced Social Protection for Orphans and Vulnerable Children Study 
Questionnaire B – OVC Situation, Community Member’s Perspective
Study Town/Community: ________________________________________ Date: ____________
No Questions Response/Answers
Community Caregiver Information
Q01 How long have you been a Community Volunteer?
Q02 How many children do you assist in the community?
Q03 Will you say you are familiar with the situation of the Children/OVCs in the community
(a) (b) (c)
Yes Not sure No
Grant Information
Q04 What do you think are the major challenges of the OVCs?
(a) Response (b)
Do not 
Know
Q05 Do you think the challenges affect the children in any way?
(a) (b) If yes, in what ways (c) (d)
Yes Not Sure N/A
Q06 Do you assist the families of OVCs to apply for CSG?
(a) (b) If yes, what do you do? (c)
Yes No
Q07
Do the caregivers encounter 
obstacles during the application 
process?
(a) (b) If yes, what are they (give examples) (c) (d)
Yes No N/A
Q08 Do you know how long the caregivers often wait before the approval of the grant? (estimate in month)
(a) (b) If yes, state period (c) (d)
Yes Not Sure No
Q09
Can you tell what the caregivers 
mostly use the CSG for? (eg. 
School Fee, School Transport, School 
material, Clothing Child, Child Food, 
Clinic, medicine, etc)
(a) Response (b)
Do not 
Know
Q10
Have you seen any trend in the 
use pattern and do you think 
they change over time?
(a) (b) If yes, explain (c) (d) (e)
Yes Not Sure No N/A
Q11
Are you involved in how the 
caregivers spend the CSG? (eg. 
advice on what to do, assist with 
budgeting, etc)
(a) (b) If yes, what do you do? (c)
Yes No
Q12
If yes to Q11, how do the 
caregivers feel about such 
support, how do they react?
(a) Response (b)
N/A
Q13
Do you think the caregivers 
experience difficulties receiving 
or accessing the CSG? (eg. delay 
in payments, point problems, etc)
(a) (b) If yes, explain? (c) (d)
Yes Not Sure No
Q14
Do you know of other ways 
the children are being 
supported by their caregivers?
(a) (b) If yes, what are they? (c)
Yes No
* N/A = Not Applicable, CSG = Child Support Grant
Respondent’s Code (001 - 100)
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No Questions Response/Answers
Q15
Besides grants, do you think there 
are other ways the children can be 
assisted? (emotional, spiritual, social, etc)
(a) (b) If yes, what are they? (c)
Yes No
Education
Q16
In your opinion, do you think 
the CSG assists with the 
education of the children?
(a) (b) If yes, explain (c) (d)
Yes Not sure No
Q17
Do you think the grant 
motivates children to stay in 
school?
(a) (b) If yes, in what ways? (c) (d)
Yes Not sure No
Q18
What else do you think assists 
the children stay in school? (eg. 
emotional support,  friends in school)
(a) Response (b)
Do not 
Know
Q19
Do you know of other 
educational support the children 
receive (either in school or within 
the community)?
(a) (b) If yes, what are they? (c)
Yes No
Q20
Do you think there are other 
types of educational support that 
will benefit the children? 
(a) (b) If yes, what are they? (c) (d)
Yes Not sure No
Material Support and Health care
Q21
What will you consider a major 
material need of the children? 
(eg cloths, shoes, toys, etc)
(a) Response (b)
None
Q22
What would you consider a 
major health need/gap for the 
children?
(a) Response (b)
None
Q23
Do you think there are other 
types of health care 
assistance that will benefit 
the children?
(a) (b) If yes, what are they? (c)
Yes No
Other uses of CSG
Q24
Do you think the 
caregivers use the CSG to 
meet their personal needs?
(a) (b) If yes, for what? (eg. Food, Credit, Furniture, Rent Beer/Cigarettes) (c) (d)
Yes Not sure No
Q25
If yes to Q24 do you think 
this is common among 
most of the caregivers?
(a) (b) If yes, can you explain (what % of caregivers?) (c) (d)
Yes No N/A
Q26
If yes to Q24 do you know 
of any reason why it 
happens?
(a) (b) If yes, explain (c) (d)
Yes No N/A
Other Concerns
Q27
How do you see the future of 
the OVCs? (eg. future prospect 
concerns, are you worried about 
their development?, etc)
(a)  Response (b)
No 
Comment
Q28
What other concerns/ 
comments do you have with 
regards to the welfare of the 
OVCs? (eg. social emotional 
wellbeing, health care, education, 
etc)
(a)  Response (b)
None
* N/A = Not Applicable, CSG = Child Support Grant
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Annex 6: Ethics Proforma for Treatise
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Annex 7: Permission to Submit a Treatise
